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BED/ROOM/PATIENT ASSOCIATION
SYSTEMS AND METHODS

CROSS REFERENCE TO RELATED
APPLICATIONS

The present application 1s a continuation of U.S. appli-
cation Ser. No. 14/487,279, filed Sep. 16, 2014, now U.S.
Pat. No. 9,830,424, which claims the benefit, under 35
U.S.C. § 119(e), of U.S. Provisional Application No. 61/879,
399, filed Sep. 18, 2013, and each of which 1s hereby
incorporated by reference herein 1n 1ts entirety.

BACKGROUND

The present disclosure relates to systems and methods for
associating beds, rooms, and/or patients and particularly, to
such association systems and methods used 1n a healthcare
facility.

Systems and methods for determining the location of a
patient bed within a healthcare facility are known. In some
of the known systems, a locating tag 1s attached to the bed
and periodically transmits a wireless signal that includes a
tag 1dentifier (aka a “tag ID”) which 1s a string of characters
such as letters and/or numbers and/or symbols that uniquely
identify the tag. In some such prior art systems, a set of
wireless recetvers are mounted at fixed locations throughout
the healthcare facility and are coupled to the computer
network of the healthcare facility. A receiver in the vicinity
of a tag receives the tag ID and transmits 1t along with a
receiver ID to other computer devices of the network. Each
receiver ID corresponds to a location i the healthcare
tacility. Thus, one or more remote computer devices are able
to determine the location of the bed based on the tag ID and
the receiver ID.

In many of the prior art systems, the wireless signal from
the tag 1s an infrared signal that requires an uninterrupted
line of sight to a receiver. If the line of sight 1s blocked, the
receiver does not recerve the signal from the tag. Thus, in
more recent times, the desire has been to use radio frequency
(RF) tags but the drawback with those systems 1s that RF
signals are able to penetrate floors, ceilings and walls 1n a
healthcare facility such that multiple receivers sometimes
receive the same wireless RF signal and further processing
of some type 1s needed to resolve the ambiguity of the bed’s
location. Some prior art systems have resolved the ambi-
guities by analyzing signal strength or analyzing time of
flight information.

In some known prior art systems, patient beds have
circuitry that transmits a bed ID, as opposed to a tag ID, as
well as bed status data from the beds. Typically, the trans-
missions are made over a cable that extends from the bed to
some sort of interface unit mounted to a wall 1n a room, but
there 1s the option to do this wirelessly 1n some prior art
systems by using a wireless interface umit mounted to the
room wall. In any event, the interface unit that receives the
transmissions from the bed, either via a wired or wireless
connection, 1s then connected to the network of the health-
care facility, typically, via a wired connection. In these prior
art systems, the installation of interface units just to receive
bed ID and bed status data 1s an added cost to the overall
network of the healthcare facility.

The use of wireless access points 1n healthcare facilities to
receive Wi-F1 signals from a variety of equipment and
computer devices 1s becoming more widespread. Thus, there
1s a need to develop systems and methods for making
bed-to-room associations or patient-to-room associations or
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patient-to-bed associations or patient-to-bed-to-room asso-
ciations that minimize the amount of specialized receivers,

interface units, or other equipment that must be coupled to
the network of the facility.

SUMMARY

The present invention may comprise one or more of the
teatures recited 1n the appended claims and/or the following
teatures which each are considered to be optional and which,
alone or 1 any combination, may comprise patentable
subject matter:

A system for use 1n a healthcare facility that may have a
network may be provided according to this disclosure. The
system may include a light source that may emait visible light
that may have a signature that may be unique to a location
of the healthcare facility. The system may also include a
patient bed that may have circuitry that may analyze the light
from the light source to determine the signature correspond-
ing to the location. The circuitry may be configured to
transmit data corresponding to the signature and to transmit
bed 1dentifier (ID) to the network.

In some embodiments, the signature may comprise a
specified wavelength. The light source may be program-
mable to emit light at the specified wavelength. Alterna-
tively or additionally, the signature may comprise a specified
pulse frequency that may be sufliciently great so as to be
imperceptible by human vision. The light source may be
programmable to emit light at the specified pulse frequency.
Thus, the signature may comprise a specified wavelength at
a specified pulse frequency in some embodiments. In such
embodiments, the light source may be programmable to emat
light at the specified wavelength and at the specified pulse
frequency.

According to this disclosure, the light source may com-
prise a light bulb that provides room lighting. In other
embodiment, the light source may comprise a display
screen, such as one that may be mounted to a ceiling or a
wall of a room of the healthcare facility. The display screen
may be the display screen of a computer device such as the
display screen of a room station of a nurse call system, for
example. There may be a light source 1n a number of rooms
and the signature from the light source, be 1t a light bulb or
a display screen, may be different for each room. The light
source may include at least one light emitting diode (LED).

Further according to this disclosure, the circuitry of the
patient bed may 1nclude a red-green-blue 1image sensor that
may sense the light emitted by the light source. Alternatively
or additionally, the circuitry of the patient bed may include
a camera that receives the light emitted by the light source.

The system may further include a computer device that
may be coupled to the network remote from the light source
and the patient bed. The computer device may determine the
location of the healthcare facility in which the light source
may be located based on the data corresponding to the
signature. The computer device may associate the bed 1D
with the location of the healthcare facility.

In some embodiments, the circuitry of the patient bed may
wirelessly transmits the data corresponding to the signature
and the bed ID to the computer device via a wireless access
point ol the network. Alternatively or additionally, the
circuitry of the patient bed may transmit the data corre-
sponding to the signature and the bed ID to the computer
device via a wired connection from the bed to the network.

According to some embodiments, a light source may emat
visible light and infrared (IR) light. The IR light may have

a signature that may be unique to a location of the healthcare
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tacility. A patient bed may include circuitry that may analyze
the IR light from the light source to determine the signature
corresponding to the location. The circuitry may be config-
ured to transmit data corresponding to the signature and to
transmit bed identifier (ID) to the network.

In some embodiments, the IR light may only be emitted

when the wvisible light 1s turned off. According to this
disclosure, the light source may include an energy storage
device that may power the IR light while the visible light 1s
turned off. The energy storage device may be charged when
the visible light 1s turned on.

In some embodiments, the visible light may also be
emitted with the signature such that the visible light and the
IR light have the same signature. For example, the signature
may comprise a specified pulse frequency. The specified
pulse frequency may be programmable.

Further according to this disclosure, another system for
use 1n a healthcare facility having a network may be pro-
vided. The system may include an array of redundant bar
codes and a patient bed that may be spaced from the array
of redundant bar codes. The patient bed may include cir-
cuitry that may comprise a bar code reader that may read at
least one of the redundant bar codes in the array. The
circuitry may be configured to transmit data corresponding
to the at least one of the redundant bar codes and to transmit
bed 1dentifier (ID) to the network.

The array of redundant bar codes may be athxed to a
vertical surface 1n a room of the healthcare facility. In such
embodiments, the patient bed may include a frame that may
have longitudinally spaced ends. The bar code reader may be
mounted adjacent to one of the longitudinally spaced ends.
The vertical surface may comprise a wall of the room or a
panel of an architectural product that may be mounted to a
wall of the room. The architectural product may include a
bed locator unit, a headwall unit, or a column, for example.
Alternatively or additionally, the array of redundant bar
codes may be aflixed to a horizontal surface i1n the room,
such as the floor. The patient bed may include a frame and
the bar code reader may be coupled to the frame so as to
point downwardly toward the floor.

In some embodiments, the array of redundant bar codes
may include at least one row having at least three 1dentical
bar codes. In other embodiments, the array of redundant bar
codes may include at least three rows each having at least
three 1dentical bar codes. It should be appreciated that this
disclosure contemplates any number of rows and columns of
redundant bar codes greater or lesser in number than three.

Another system contemplated by this disclosure may
include a patient bed that may have a frame, circuitry that
may be carried by the frame, and a graphical user interface
that may be carried by the frame and that may be coupled to
the circuitry. The graphical user interface may display at
least one user interface screen that may be used by a
caregiver to manually enter location data that may be
indicative of a location in a healthcare facility that may be
occupied by the patient bed. The circuitry may transmit oif
of the bed the location data entered by the caregiver and a
bed 1dentification (ID).

In some embodiments, the location data may comprise a
room number. The graphical user interface may include a
change button that may be selected to initiate a change of the
location data. A keyboard screen may appear on the graphi-
cal user interface 1n response to the change button being
selected. The keyboard screen may permit the caregiver to
type new location data that may be indicative of a new
location that may be occupied by the patient bed.
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In some embodiments, the system may include at least
one remote computer device that may receive the location
data and the bed ID for purposes of making a bed-to-room
association. The patient bed may be coupled to the at least
one remote computer device via a network of the healthcare
facility. The location data and the bed ID may be transmuitted
ofl of the bed 1n the form of a wireless transmission. The
circuitry also may transmit bed status data ofl of the bed.

In some embodiments, the location data may include unit
data that may be indicative of a unit of the healthcare facility
that may be occupied by the patient bed and a room number
of the unit 1n which the patient bed may be situated. The
graphical user interface may display a first screen that may
be used to select the unit of the healthcare facility that may
be occupied by the patient bed from a menu of units and a
second screen that may be used to select the room number
from a menu of room numbers.

Further according to this disclosure, a system for associ-
ating a bed to a room of a healthcare facility may include a
locator unit that may be fixed in place and that may transmut
a location ID. The system may include a patient bed that may
have first circuitry that may have a first ID and that may
receive the location ID. The patient bed may have second
circuitry that may be independent of the first circuitry. The
second circuitry may be configured to transmit a bed 1D and
bed status data.

The system may further have a first transceiver that may
be spaced from the locator unit and that may be spaced from
the patient bed. The first transceiver may receive the first 1D
and location ID transmitted by the first circuitry. A second
transceiver of the system may be spaced from and indepen-
dent of the first transceiver. The second transceiver may
receive the bed ID and the bed status data that may be
transmitted by the second circuitry.

The system may also have a first remote computer device
that may receive the location ID and first ID that may be
transmitted to the first remote computer device by the first
transceiver. The system may further have a second remote
computer device that may receives the bed ID and the bed
status data which may be transmitted to the second computer
device by the second transceiver. The first and second
remote computer devices may cooperate to associate the
location ID and the bed status data with the bed ID.

In some embodiments, the first circuitry may be included
as part of a tag that may attach to an exterior surface of the
patient bed. The first circuitry may transmit the first ID and
the location ID using a first wireless transmission technol-
ogy. The second circuitry may transmit the bed ID and the
bed status data using a second wireless transmission tech-
nology. The first wireless transmission technology may
differ from the second wireless transmission technology. For
example, the first wireless transmission technology may
comprise one of mirared technology, radio frequency tech-
nology, and ultrasonic technology and the second wireless
transmission technology may comprise a different one of
infrared technology, radio frequency technology, and ultra-
sonic technology.

Another system according to this disclosure may include
a locator unit that may be fixed in place and that may
transmit a location ID 1n a first format. The system may also
include a patient bed that may have a bed ID and circuitry
that may have stored therein ID translation soitware. The
circuitry may receive the location ID 1n the first format and,
in accordance with the ID translation software, may convert
the location ID to a modified ID that may have a second
format different than the first format. The circuitry may

transmit the bed ID and the modified ID such that the
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location ID received by the circuitry of the patient bed may
not be transmitted by the circuitry.

The system may further include a remote computer device
that may receive the bed ID and the modified ID and that
may determine a location of the patient bed based on the
modified ID. The modified ID may include a room number
of a room 1n a healthcare facility in which the patient bed
may be located and the translation software may include a
look up table that may convert the location ID 1nto the room
number of the modified ID. The location ID may have a
different number of bits of information than the modified ID.

Yet another system according to this disclosure may
comprise a locator unit that may be fixed i place and that
transmits a location ID. The system further may have a
patient bed that may have a bed ID and circuitry that may
have stored therein 1D mutation software. The circuitry may
receive the location ID and, in accordance with the ID
mutation soitware, may mutate the location ID and the bed
ID into a mutated ID. The mutated ID may be a single
unique ID. The circuitry may transmit the mutated ID,
whereby neither the location ID received by the circuitry nor
the bed ID of the patient bed may be transmitted by the
circuitry.

According to some embodiments, mutating the location
ID and the bed ID into the mutated ID may include adding
the location ID and the bed ID to create an added ID.
Mutating the location ID and the bed ID into the mutated 1D
may further include applying a hashing function to the added
ID to create a hashed ID. While any suitable hashing
function 1s contemplated by this disclosure, 1n some embodi-
ments, the hashing function may comprise a cryptographic
hashing function.

The system may further comprise a remote computer
device that may having decoding software that may deter-
mine the location ID and the bed ID based on the hashed ID.
For example, the decoding software may include a look up
table that may 1dentily a location ID and a bed ID for each
possible hashed ID. Alternatively or additionally, the decod-
ing software may generate comparison hashed I1D’s by
sequentially adding and hashing all known bed IDD’s with all
known location ID’s until one of the comparison hashed
ID’s matches the hashed ID then storing in an association
database the location ID and the bed ID that caused the
comparison hashed ID to match the hashed ID.

According to each of the embodiments contemplated
herein, the circuitry of the patient bed may also transmit bed
status data and/or a patient ID of a patient assigned to the
patient bed. According to some embodiments, the remote
computer device may having decoding software that deter-
mines the location ID and bed ID based on the hashed ID and
that associates the location ID, bed ID and the bed status data
and/or the patient ID 1n a database.

According to this disclosure, a method may include
receiving, with circuitry on a patient bed, light from a light
source that may emit visible light that may have a signature
that may be unique to a location of the healthcare facility.
The method may further include analyzing, using software
stored 1n the circuitry of the patient bed, the light from the
light source to determine the signature corresponding to the
location, and transmitting, using the circuitry of the patient
bed, data corresponding to the signature and a bed ID. In
some embodiments, the method further may include recerv-
ing, with a remote computer device, the bed 1D and the data
corresponding to the signature and associating the location
of the patient bed with the patient bed.

Another method according to this disclosure may include
receiving, with circuitry on a patient bed, light from a light
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source that may be operable to emit IR light that may have
a signature that 1s unique to a location of the healthcare
facility and that may also be operable to emit visible light.
The method may further include analyzing, using software
stored 1n the circuitry of the patient bed, the IR light from the
light source to determine the signature corresponding to the
location and transmitting, using the circuitry of the patient
bed, data corresponding to the signature and a bed ID.

In some embodiments, the method may further include
receiving, with a remote computer device, the bed ID and the
data corresponding to the signature and associating the
location of the patient bed with the patient bed based on the
data corresponding to the signature. The IR light that may
have the signature may be transmitted only when the visible
light 1s turned ofl.

In some embodiments, the method further includes
receiving, with the circuitry of the patient bed, visible light
that may have the signature such that the visible light and the
IR light may have the same signature. The signature of the
visible light and/or the IR light may comprise a specified
pulse frequency. As mentioned above, the specified pulse
frequency may be programmable.

Yet another method according to this disclosure includes
scanning, using a bar code scanner of a patient bed, at least
one bar code from an array of redundant bar codes that may
be mounted to a surface in a room. The bar code may be
indicative of a location of the room. The method may further
include transmitting ofl of the patient bed, using circuitry of
the patient bed, data that may correspond to the at least one
of the redundant bar codes and a bed ID.

In some embodiments, the method may further include
receiving the data corresponding to the at least one of the
redundant bar codes and receiving the bed ID at a remote
computer device and associating the patient bed with the
location based on the data corresponding to the at least one
of the redundant bar codes and the bed ID. According to this
disclosure, the surface to which the array of redundant bar
codes may be mounted may comprise a surface of a room
wall, a surface of architectural equipment 1n the room, or a
floor surface.

Still another method according to this disclosure includes
displaying, on a graphical user interface of a patient bed,
fields that a caregiver may select to manually enter location
data indicative of a location 1n a healthcare facility occupied
by the patient bed. The method may further include receiv-
ing, on the graphical user interface, selections from the
caregiver of the location data and transmitting, from the
patient bed, the location data entered by the caregiver and a
bed ID.

In some embodiments, the method may further comprise
receiving the location data and receiving the bed ID at a
remote computer device and associating the patient bed with
the location based on the location data and the bed ID. The
location data may comprise a room number in some embodi-
ments and may comprise a unit number (or a unit name) and
a room number 1n other embodiments.

Still a further method contemplated by this disclosure
includes transmitting a location ID from a locator unit that
may be fixed 1n place 1n a room of a healthcare facility,
receiving, with first circuitry of a patient bed that may be
spaced from the locator unit, the location ID. The method
may further include transmitting, from the first circuitry, a
first ID and the location ID and transmitting, from second
circuitry of the patient bed, a bed ID and bed status data. Still
further the method may include receiving, with a first
transceiver that may be spaced from the locator unit and
spaced from the patient bed, the first ID and location 1D
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transmitted by the first circuitry and receiving, with a second
transceiver that may be spaced from and independent of the
first transceiver, the bed ID and the bed status data trans-
mitted by the second circuitry. The method may also include
transmitting the location 1D and the first ID from the first
transceiver, transmitting the bed 1D and the bed status data
from the second transceiver, receiving, with a first remote
computer device, the location ID and first ID transmitted by
the first transceiver, recerving, with a second remote com-
puter device, the bed ID and the bed status data transmitted
by the second transceiver, and associating the location 1D
with the bed status data and the bed ID via cooperation
between the first and second remote computer devices.

According to this disclosure, another method may include
transmitting a location ID from a locator unit that may be
fixed 1n place 1n a healthcare facility. The location ID may
have a first format. The method also may include receiving
the location ID with circuitry of a patient bed that may be
spaced from the locator unit and that has a bed ID. The
turther may include converting the location ID that may
have the first format to a modified ID that may have a second
format using translation software that may be stored 1n the
circuitry of the patient bed. The second format may be
different than the first format. The method may include
transmitting, using the circuitry, the bed ID and the modified
ID, whereby the location ID received by the circuitry of the
patient bed may not be transmitted by the circuitry.

In some embodiments, the method further comprises
receiving, with a remote computer device, the bed ID and the
modified ID and determining, with the remote computer
device, a location of the patient bed based on the modified
ID. The modified ID may include a room number of a room
in a healthcare facility in which the patient bed may be
located and the translation software on the patient bed may
include a look up table that may be used to convert the
location ID into the room number of the modified ID. In
some embodiments, the location ID has a different number
of bits of information than the modified ID.

Still another method according to this disclosure may
include transmitting a location ID from a locator unit that
may be fixed m place in a room of a healthcare facility,
receiving the location ID 1n circuitry of a patient bed having
a bed ID, and mutating the location ID and the bed ID mto
a mutated ID using ID mutation software that may be stored
in the circuitry. The mutated ID may be a single unique ID.
The method may further include transmitting the mutated 1D
from the patient bed, whereby neither the location ID
received by the circuitry nor the bed ID of the patient bed
may be transmitted by the patient bed.

In some embodiments, mutating the location ID and the
bed ID into the mutated 1D may include adding the location
ID and the bed ID to create an added ID. Mutating the
location ID and the bed ID into the mutated 1D may further
comprise applying a hashing function to the added ID to
create a hashed ID. The hashing function may comprise a
cryptographic hashing function, for example.

The method may further comprise determining the loca-
tion ID and the bed ID based on the hashed ID at a remote
computer using decoding soiftware. The decoding software
may include a look up table that identifies a location ID and
a bed ID for each possible hashed ID. Alternatively or
additionally, the decoding software may generate compari-
son hashed ID’s by sequentially adding and hashing all
known bed I1D’s with all known location ID’s until one of the
comparison hashed IID’s matches the hashed ID then storing
in an association database the location 1D and the bed ID that
caused the comparison hashed ID to match the hashed ID.
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In some embodiments, the method may turther include
transmitting bed status data from the patient bed and,
optionally, using a remote computer device to determine the
location ID and the bed ID based on the hashed ID and to
associate the location ID, bed ID and bed status data 1n a
database. Alternatively or additionally, the method may
include transmitting from the patient bed a patient ID of a
patient assigned to the patient bed and, optionally, using a
remote computer device to determine the location 1D and
bed ID based on the hashed ID and to associate the location
ID, bed ID and patient ID 1n a database.

According to another aspect of this disclosure, a hospital
bed for use with a locating and tracking system may be
provided and may include a patient support structure that
may be configured to support a patient. The hospital bed may
further have circuitry that may be carried by the patient
support structure and that may be 1n communication with the
locating and tracking system. The hospital bed may have an
indicator that may be coupled to the circuitry and that may
be signaled by the circuitry to provide an indication that a
successiul bed-to-room association has been made.

In some embodiments, the indicator may comprise a light.
The light may be turned on 1n response to the successiul
bed-to-room association being made and the light may be
turned off 1n the absence of the successtul bed-to-room
association. The light may be i1lluminated a first color 1n
response to the successiul bed-to-room association being
made and the light may be 1lluminated a second color 1n the
absence of the successiul bed-to-room association. The
indication that a successful bed-to-room association has
been made may be communicated to the circuitry from the
locating and tracking system.

The hospital bed may further include an indicator module
that may be attachable as a unit to the patient support
structure. The mdicator module may include a housing and
the idicator may be carried by the housing. The circuitry
may be carried by the housing. Alternatively or additionally,
the indicator module may include module circuitry that may
be 1 commumcation with the circuitry.

The hospital bed may have at least one other indicator.
The at least one other indicator may include a communica-
tion indicator to indicate that a successiul communication
link has been established to a network of a healthcare
facility. Alternatively or additionally, the at least one other
indicator may include an alarm monitor indicator to indicate
that one or more conditions of the hospital bed have been
selected using a remote computer for monitoring of alarm
conditions. Further alternatively or additionally, the at least
one other indicator may include a signal strength indicator
that may indicate a strength of a wireless communication
link. For example, the signal strength indicator may com-
prise a multi-color light that may be i1lluminated different
colors to indicate different levels of signal strength of the
wireless communication link.

According to this disclosure, a method may include
receiving at a first computer device that 1s remote from a
bed, bed data transmitted from the bed. The method may
include receiving at the first computer device, prospective
bed-to-room association data transmitted from a second
computer device to indicate that the bed 1s in a particular
location, the second computer device may be included as
part of a locating system. According to the method, after
receiving the prospective bed-to-room association data, the
first computer device may analyze the bed data to determine
if 1t includes information 1indicating that a power cord of the
bed 1s plugged into a power outlet. If the bed data includes
information mdicating that the power cord 1s plugged into a
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power outlet, the method includes storing the prospective
bed-to-room association data 1n a database associated with
the first computer device as finalized bed-to-room associa-
tion data.

In some embodiments, the method further includes trans-
mitting a message from the first computer device to the bed
to notity the bed that a successtul bed-to-room location has
been made. Alternatively or additionally, the method
includes indicating on the bed that a successtul bed-to-room
association has been made. For example, indicating on the
bed that a successiul bed-to-room association has been made
may comprise illuminating a light on the bed and/or dis-
playing location information on a graphical display of the
bed.

The method may further comprise detecting at the bed
that the power cord has become unplugged from the power
outlet and ceasing indicating on the bed that a successiul
bed-to-room association has been made. The method may
also comprise transmitting further bed data from the bed to
the first computer device. The further bed data may include
information indicating that the power cord i1s unplugged.

In some embodiments, the method may further include
disassociating the bed from the particular location at the first
computer device after recerving at the first computer device
the further bed data including the information that the power
cord 1s unplugged. The method may further comprise dis-
playing on a display screen coupled to the first computer
device information to indicate that the bed-to-room associa-
tion no longer exists.

According to another aspect of the present disclosure, a
system may include a bed that may have bed circuitry that
may be configured to control bed functions, to receive
wireless signals, and to transmit signals. The system may
also include a heart rate monitor that may be worn by a
patient. The heart rate monitor may have monitor circuitry
that may be programmed to store a medical record number
(MRN) of the patient. The monitor circuitry also may be
configured to transmit the MRN wirelessly to the bed
circuitry. The bed circuitry may be configured to transmuit
bed 1dentification (ID) data and the MRN. A first remote
computer device may be configured to receive the bed ID
data and the MRN of the patient and may be configured to
generate patient-to-bed association data for storage 1n a
database based on the bed ID data and the MRN.

In some embodiments, the monitor circuitry also may be
configured to transmit heart rate data to the bed circuitry.
The bed circuitry may be configured to transmit the heart
rate data to the first remote computer device. Alternatively
or additionally, the bed circuitry may be configured to
transmit the heart rate data to a second remote computer
device. In some embodiments, the heart rate monitor may
have an arm strap that may attach to an arm of the patient.
Alternatively or additionally, the heart rate monitor may
have a chest strap that may attach to a chest of the patient.

According to still a further aspect of this disclosure, a
system includes a bed that may have bed circuitry that may
be configured to control bed functions, to receive wireless
signals, and to transmit signals. The system may include a
heart rate monitor that may be worn by a patient. The heart
rate monitor may have momtor circuitry that may store
monitor 1dentification (ID) data. The monitor circuitry may
transmit the monitor ID data wirelessly to the bed circuitry.
The bed circuitry may, 1n turn, transmit bed i1dentification
(ID) data and the monitor 1D data. The system may further
have a first remote computer device that may receive the bed
ID data and the monitor ID data, that may correlate the
monitor ID data with a medical record number (MRN) of the
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patient and that may generate patient-to-bed association data
for storage 1n a database based on the bed ID data and the
MRN.

In some embodiments, the monitor circuitry also may be
configured to transmit heart rate data to the bed circuitry. In
such embodiments, the bed circuitry may be configured to
transmit the heart rate data to the first remote computer
device. Alternatively or additionally, the bed circuitry may
be configured to transmit the heart rate data to a second
remote computer device. In some embodiments, the heart
rate monitor may have an arm strap that attaches to an arm
of the patient. Alternatively or additionally, the heart rate
monitor may have a chest strap that attaches to a chest of the
patient.

According to yet another aspect of this disclosure, a
system may comprise a bed may have a first radio frequency
(RF) commumnication module that may have first 1identifica-
tion (ID) data. The first RF commumcation module may
transmit bed data and the first ID data wirelessly from the
bed. The bed may have a power cord that carries a tran-
sponder. The system may further include a second RF
communication module that may be spaced from the bed and
situated adjacent to a wall of a room 1n which the bed 1s
located. The second RF communication module may have
second ID data. The second RF communication module may
receive the bed data and first ID data transmitted wirelessly
from the first RF communication module of the bed.

The system may also have a transponder reader that may
be situated adjacent to the wall of the room and that may be
configured to read wireless information from the transpon-
der including the first ID data. The system may include a
communication circuit that 1s situated adjacent to the wall of
the room. The communication circuit may be coupled to the
transponder reader and coupled to the second RF commu-
nication module. The communication circuit may be con-
figured to receive the first ID data from the transponder
reader and to receive the second ID data from the second RF
communication module. The communication circuit may
pair the first and second RF communication modules so that
the second RF communication module only accepts com-
munication packets from the first RF communication mod-
ule. Alternatively or additionally, the communication circuit
may pair the first and second RF communication modules so
that the communication board only accepts communication
packets from the second RF communication module 1if the
packets contain the first ID data.

In some embodiments, the bed may further include a
Wi-F1 communication module. In such embodiments, the
first RF communication module and the Wi-Fi communica-
tion module may be controlled so as to send wireless
transmissions in different, non-overlapping time slots. In
some embodiments, the communication circuit may be
configured to send the bed data received via the first and
second RF communication modules to a remote computer
device.

The system may further have a data cable that may extend
from the bed and which may be coupleable to the commu-
nication circuit. Thus, the communication circuit may
receive the bed data transmitted by the bed over the data
cable when the communication circuit 1s coupled to the data
cable. The communication circuit may cease to accept bed
data from the second RF communication module and may
accept only the bed data transmitted over the data cable. In
some embodiments, the bed may include a siderail and the
first RF communication module may be coupled to the
siderail.
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The transponder may comprise an RFID tag, if desired.
For example, the RFID tag may be molded into a plug body
of the power cord or may be situated on a label attached to
the power cord. The transponder reader may comprise a loop
antenna. The loop antenna may be located adjacent a power
outlet to which the power cord couples.

Further according to this disclosure, a system may include
a bed that may have a first radio frequency (RF) communi-
cation module that may have first identification (ID) data
and a second RF communication module that may have
second ID data. The first and second RF communication
modules may transmit bed data and the respective first and
second ID data wirelessly from the bed. The bed may have
a power cord that may carry a transponder. A third RF
communication module may be spaced from the bed and
situated adjacent to a wall of a room 1n which the bed 1s
located. The third RF communication module may have
third ID data. The third RF commumcation module may
rece1ve wireless transmissions from the first and second RF
communication modules of the bed. The wireless transmis-
sions may include the bed data and the respective first and
second ID data transmitted wirelessly.

The system may further have a transponder reader that
may be situated adjacent to the wall of the room and that
may be configured to read wireless information from the
transponder including the first ID data and the second ID
data. A communication circuit of the system may be situated
adjacent to the wall of the room. The communication circuit
may be coupled to the transponder reader and may be
coupled to the third RF communication module. The com-
munication circuit may be configured to receive the first and
second ID data from the transponder reader and to receive
the third ID data from the second RF communication
module. The communication circuit may pair the first and
second RF communication modules with the third RF com-
munication module so that the third RF communication
module only accepts communication packets from the first
communication module or the second communication mod-
ule.

In some embodiments, the third RF communication mod-
ule may be configured to assess signal strength of the
wireless transmissions from the first and second RF com-
munication modules and to communicate only with the first
or second RF communication module that may have greater
signal strength. Thus, the third RF communication module
may operate as a master and the first and second RF
communication modules may each operate as a slave. If the
third RF communication module 1s unable to communicate
with the first and second RF communication modules, then
an alarm may be triggered by the third RF communication
module.

In some embodiments, the bed may further include a
Wi-Fi communication module. The first and second RF
communication modules and the Wi-F1 communication
module may be controlled so as to send wireless transmis-
sions 1n different, non-overlapping time slots. The commu-
nication circuit may be configured to send the bed data
received via the third RF communication module to a remote
computer device.

The system may further include a data cable which may
extend from the bed and which may be coupleable to the
communication circuit. The communication circuit may
receive the bed data transmitted by the bed over the data
cable when the communication circuit 1s coupled to the data
cable. The communication circuit may be configured to
cease accepting bed data from the third RF communication
module and to accept the bed data transmaitted over the data
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cable. The bed may include a first siderail and a second
siderail. The first RF communication module may be
coupled to the first siderail and the second RF communica-
tion module may be coupled to the second siderail.

In the system having the first, second and third commu-
nication modules, the transponder may comprise an RFID
tag such as one molded 1nto a plug body of the power cord
or on a label attached to the power cord. In such a system,
the transponder reader may comprises a loop antenna such
as one that may be located adjacent a power outlet to which
the power cord couples.

Still further according to this disclosure, a bed-to-room
association system may comprise a bed that may have a
power cord that may carry a first RFID component and a
receptacle module that may carry a second RFID compo-
nent. The receptacle module may have a receptacle ito
which the power cord may plug to receive power and to
bring the first and second RFID components mto commu-
nicative proximity. The receptacle module may have an
indicator that may be activated 1n response to successiul
communication being established between the first and
second RFID components.

In some embodiments, the indicator may comprise a light.
The light may comprise a light ring, for example. The light
ring may surround the receptacle. The first RFID component
may comprise one ol an RFID tag and an RFID reader and
the second RFID component may comprise another of the
RFID tag and RFID reader.

Also according to this disclosure, an apparatus for com-
municating with a nurse call system of a healthcare facility
may be provided. The apparatus may include a bed that may
have a first transceiver for wireless communication of bed
identification (ID) data and bed status data. The apparatus
may also include a handheld pillow speaker unit that may
have a second transceiver 1 wireless communication with
the first transceiver. The pillow speaker unit may be in
hardwired communication with the nurse call system. Thus,
the pillow speaker unit may serve as a communication
intermediary between the bed and the nurse call system.

In some embodiments, the apparatus may further include
an interface unit that may be fixed with respect to a wall 1n
a patient room. The pillow speaker unit may have a cable
with a plug that may plug into the interface umit. The
interface unit may be communicatively coupled to the nurse
call system.

The pillow speaker unit may include a first set of user
inputs that may be used to control at least one of the
following: a television, a room light, and at least one
window shade. The bed may include a second set of user
inputs that may be used to control at least one of the
following: the television, the room light, and the at least one
window shade.

In some embodiments, use of the second set of user inputs
may be communicated from the first transceiver of the bed
to the second transceiver of the pillow speaker unit. Thus,
the pillow speaker unit may include user inputs that are used
to control bed functions.

It 1s contemplated by this disclosure that the pillow
speaker unit may include a set of manual buttons and a
touchscreen graphical display that displays electronic but-
tons. The manual buttons may include at least one of the
following: a nurse call button, a reading light button, and a
room light button. The manual buttons may further include
at least one of the following: a television control button, a
radio control button, and a telephone dial pad button. The
clectronic buttons may 1nclude buttons that may be used to
send distinct preprogrammed messages to at least one care-
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giver. At least one of the manual buttons and at least one of
the electronic buttons may control a same function.

According to a further aspect of the present disclosure, a
pillow speaker unit that may communicate with a nurse call
system 1n a healthcare facility 1s provided. The pillow
speaker unit may include a handheld housing, a set of
manual buttons that may be accessible on the housing, and
a touchscreen graphical display that may display electronic
buttons. At least one of the manual buttons and at least one
of the electronic buttons may be usable to send a respective
signal to the nurse call system. The pillow speaker unit may
include the features discussed previously.

Additional features, which alone or 1n combination with
any other feature(s), such as those listed above and/or those
listed 1n the claims, may comprise patentable subject matter
and will become apparent to those skilled i the art upon
consideration of the following detailed description of vari-
ous embodiments exemplifying the best mode of carrying
out the embodiments as presently percerved.

BRIEF DESCRIPTION OF THE DRAWINGS

The detailed description particularly refers to the accom-
panying figures 1 which:

FI1G. 1 1s perspective view of a patient bed having a sensor
that receives light emitted from an overhead display screen
(in solid) or from a wall-mounted display screen (1in phan-
tom), the light having a signature (indicated diagrammati-
cally via a square wave) that 1s unique for the location
occupied by the bed, the bed having circuitry (shown
diagrammatically) that analyzes the signature and transmits
data corresponding to the signature and transmits a bed
identifier (ID) to one or more remote computer devices
(shown diagrammatically) via a network (shown diagram-
matically)

FIG. 2 1s a diagrammatic perspective view showing a
number of light bulbs that each emit light having a unique
signature, each bulb being associated with a different room,
and showing a sensor receiving the light and signature from
a first bulb, the bed having circuitry that analyzes the
signature and transmits data corresponding to the signature
and transmits a bed ID to one or more remote computer
devices via the network;

FIG. 3 1s a perspective view ol an alternative embodiment
of a patient bed having a bar code scanner (shown diagram-
matically) that scans at least one bar code of an array of
redundant bar codes that 1s athxed to a floor surface, the bed
having circuitry (shown diagrammatically) that 1s coupled to
the bar code scanner and that transmits data corresponding,
to the at least one bar code and bed ID to the network;

FI1G. 4 1s a partial perspective view of a bed, similar to that
of FIG. 3, having a bar code scanner (shown diagrammati-
cally) that scans at least one bar code of an array of
redundant bar codes that 1s aflixed to a vertical surface of a
bed locator unit, the bed having circuitry (shown diagram-
matically) that 1s coupled to the bar code scanner and that
transmits data corresponding to the at least one bar code and
bed ID to the network;

FIG. 5 1s a diagrammatic view showing a graphical user
interface (GUI) of a bed having a touch screen display that
displays a room number and a change button, the bed being
coupled to one or more remote computer devices via a
network and the bed transmitting the room number and a bed
ID to the one or more remote computer devices via the
network;

FIG. 6 1s a diagrammatic view, similar to FIG. 5, showing
a keypad that appears on the GUI after selection of the
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change button, the keypad being usable by a caregiver to
enter a new room number corresponding to a new location
of the bed:

FIG. 7 1s a diagrammatic view, similar to FIG. 5, showing,
the new room number being displayed on the GUI, the new
room number and bed ID being transmitted by the bed to the
one or more remote computer devices via the network.

FIG. 8 1s a diagrammatic view of an alternative embodi-
ment showing the GUI displaying a menu of unit ID’s that
appear on a drop down menu 1n response to selection of the
change button;

FIG. 9 1s a diagrammatic view, similar to FIG. 8, showing,
the GUI displaying a menu of room ID’s that appear on a
drop down menu 1n response to selection of the unit ID on
the GUI screen of FIG. 8;

FIG. 10 1s a diagrammatic view showing a Confirm
Association screen that appears on the GUI after the unit 1D
and room ID have been selected, a yes button that 1s selected
by the caregiver to confirm the association of the bed to the
selected unit and the selected room, the bed transmitting the
selected unit ID and the selected room 1D, along with a bed
ID, to the one or more remote computer devices via the
network;

FIG. 11 1s a flow chart of an algorithm of the bed that 1s
embodied 1n software and that 1s executed to permit selec-
tion of the unit ID and the room ID by the caregiver;

FIG. 12 1s a diagrammatic view showing a patient bed
having a tag that receives a locator ID from a fixed location
umt and that transmits a tag ID and the locator ID to a first
transceiver that, in turn, transmits via a network the tag 1D
and the locator ID to a first remote computer device, the
patient bed having circuitry that transmaits a bed 1D and bed
status data to a second transcerver that, 1n turn, transmits via
the network the bed ID and the bed status data to a second
remote computer device, and the first and second computer
devices being communicatively coupled so as to cooperate
to associate the location ID and the bed status data with the
bed ID:;

FIG. 13 1s a diagrammatic view showing a locator unit
transmitting a location ID ,, a bed receiving location ID , and
having ID translation software stored in bed circuitry that
converts location 1D , to location ID, the bed transmitting
a bed ID and location IDj; to at least one remote computer
device via a network, whereby the location ID , received by
the circuitry of the patient bed 1s not transmitted by the
circuitry;

FIG. 14 1s a diagrammatic view showing a locator unit
transmitting a location ID, a bed having circuitry receiving
the location ID and having ID mutation software that 1s
stored in the circuitry and that mutates the location 1D and
a bed ID into a mutated ID that 1s a single unique ID that 1s
transmitted by the circuitry of the bed to at least one remote
computer device via a network, the remote computer device
having ID decoding software that determines the location 1D
and bed ID that corresponds to the mutated 1D);

FIG. 15 1s a perspective view showing an indicator
module exploded away from a hospital bed, the indicator
module having three LED’s, one of which 1s illuminated to
indicate that a successiul bed-to-room association has been
made;

FIG. 16 1s a block diagram of a wireless bed-to-room
association system similar to that of FIG. 12 showing that
location information 1s transmitted from a remote server to
the circuitry of the hospital bed;

FIG. 17 1s a flow chart showing an algorithm of a portion
of the software executed by the remote server of the system
of FIG. 16 1n which the remote server first confirms that the
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hospital bed 1s plugged 1into an AC outlet prior to sending the
location information to the circuitry of the hospital bed;

FIG. 18 1s a flow chart showing a disassociation algorithm
implemented by the hospital bed and remote server of FIG.
16 1n response to the hospital bed being disconnected from
an AC power outlet;

FIG. 19 1s a diagrammatic view showing a patient-to-bed
association system in which a wireless heart rate monitor
sends data, including the patient’s medical record number
(MRN), to circuitry of a hospital bed which, 1n turn, trans-
mits the patient’s MRN and a bed ID for used by a remote
computer device to associate the patient to the bed;

FIG. 20 1s a block diagram of another bed data system in
which a bed equipped with one or two bed Bluetooth (BT)
modules communicates with a wall BT module for trans-
mission of bed data after a BT pairing operation 1s conducted
based on transmission of bed BT module ID data via a
transponder carried by a plug of a power cord of the hospital
bed:

FIG. 21 1s a block diagram showing a prior art bed that
lacks any BT modules still being usable with the system of
FIG. 20;

FIG. 22 1s a block diagram similar to FIG. 21 but having
a network interface umit (NIU) with two 37-pin cable
connection ports so that a cable from a wall communication
board remains plugged into one of the ports of the NIU even
when a prior art bed has its 37-pin cable plugged into the
other port of the NIU;

FIG. 23 1s a perspective view showing a first AC power
cord having an RFID tag molded mto a plug body and
showing a second AC power cord having an RFID tag
included 1n a label that attaches to a cord portion adjacent a
plug body;

FI1G. 24 15 a perspective view showing an AC cord having
a plug that carries a first RFID component and a receptacle
module having a second RFID component, a light-up ring 1s
provided around a receptacle of the receptacle module and
1s 1lluminated when a successiul bed-to-room association
has been made;

FI1G. 25 1s a diagrammatic cross-sectional view of the AC
cord of FIGS. 23 and 24;

FIG. 26 1s a diagrammatic view of a further bed-to-room
association system in which wireless communication 1s
established between circuitry of a bed and a handheld pillow
speaker which acts as a communication ntermediary
between the bed and a nurse call system as well as one or
more other remote computer devices;

FI1G. 27 1s a front elevation view of a first embodiment of
a handheld pillow speaker unit showing the pillow speaker
unit having a graphical user iterface (GUI) with touch-
screen buttons and a number of manual buttons beneath the
GUI; and

FI1G. 28 15 a front elevation view of a second embodiment
of a handheld pillow speaker unit showing the pillow
speaker unit having a GUI with touchscreen buttons, a
manual nurse call button beneath the GUI, a first on/off
button for control of a first light, and a second on/ofl button
for control of a second light.

DETAILED DESCRIPTION

Throughout FIGS. 1-28, a bed 20 has circuitry 22 that
transmits data of various types in various embodiments as
discussed below via a network 24 to one or more remote
computer devices 26. FIGS. 1-4, 13 and 14 each show a
diagrammatic transmitter 28 that 1s coupled to, or included
as part of, circuitry 22. It should be understood that each bed
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20 has a transmitter of some type, such as illustrative
transmitter 28 which, 1n some embodiments, 1s 1ncluded as
part ol a transcerver. It 1s contemplated by this disclosure
that transmitter 28 transmits data wirelessly, but that 1s not
to say that transmitter 28 1s excluded from sending data over
a wired connection to network 24 1n contemplated embodi-
ments, 1f desired. In FIGS. 15 and 16, modules 150, 150",
respectively, are included on bed 20 and have wireless
communication capability. In FIG. 20, a first module 232
and an optional, second module 234 are included on bed 20
and have wireless communication capability. In FIG. 26, bed
20 has a module 150" with wireless communication capa-
bility.

While circuitry 22 1s shown in the various figures as a
single diagrammatic block, 1t should be understood that the
single block 1s intended to represent all of the circuitry found
on a patient bed and such circuitry may be embodied 1n
separate, but interconnected, modules and/or circuit boards.
In other words, circuitry 22 of patient bed 20 comprises a
large complex circuit. See, for example, “Service Manual,
Progressa™ Bed From Hill-Rom,” © 2013, Hill-Rom Ser-
vices, Inc.; “Service Manual, TotalCare® Bed System From
Hill-Rom, " © 2008, Hill-Rom Services, Inc.; and “Service
Manual, VersaCare® Bed From Hill-Rom, ” 2008, Hill-Rom
Services, Inc.; each of which 1s hereby incorporated by
reference herein. See also U.S. Pat. Nos. 5,771,511 and
7,506,390, each of which 1s hereby incorporated by refer-
ence herein.

Furthermore, network 24 (aka Ethernet 24 in FIGS. 13
and 14) 1s represented diagrammatically by a cloud image 1n
the various figures. This image 1s intended to represent all of
the hardware components and software that make up various
types of networks 1n a healthcare facility. The architecture
and functionality of such networks can vary widely. Suflice
it to say that, in some embodiments, the networks 24
contemplated herein have wireless access points for wireless
connectivity to the network by various devices, including
bed 20. Alternatively or additionally, networks 24 contem-
plated herein have ports, such as ports that receive RIJ-45
connectors, for wired connection of various devices, includ-
ing bed 20, to the respective network 45. Thus, network 24
includes, for example, computer devices such as nurse call
computers, electronic medical records (EMR) computers,
admission/discharge/transter (ADT) computers, and the
like. Examples of the type of communication equipment
included 1n various embodiments of a nurse call system (as
well as network 24, 1n general) can be found 1n U.S. Pat.
Nos. 8,598,9935; 8,384,526; 8,169,304; 8,046,625; 7,746,
218; 7,538,659; 7,319,386; 7,242,308; 6,897,780; 6,362,
725; 6,147,592; 5,838,223; 5,699,038 and 5,561,412, all of
which are hereby incorporated by reference herein in their
entirety to the extent that they are not inconsistent with the
present disclosure which shall control as to any inconsis-
tencies.

The various embodiments disclosed herein relate to sys-
tems and methods for making bed-to-room associations in a
healthcare facility. This 1s accomplished by associating a bed
identifier (ID) and a location identifier (ID) in a database of
a computer device 26, such as a server or other computer.
The term “room” 1n the phrase “bed-to-room” 1s intended to
include not just patient rooms, but also hallways, service
areas, supply rooms, elevators, cleaning rooms, and any
other location in a healthcare facility which may be occupied
by a bed. In each of the embodiments disclosed herein, other
types of data may also be associated with the bed and/or
room 1n the database, such as a patient 1D, bed status data,
data from other types of medical equipment (e.g., IV pumps,
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therapy equipment, vital signs equipment, and so forth), and
data from other medical systems (e.g., electronic medical

records (EMR) system, admission/discharge/transier (ADT)

system, pharmacy system, laboratory system, and so forth).
Thus, patient-to-room; patient-to-bed; and patient-to-bed-to-
room systems and methods are contemplated heremn. It
should also be appreciated that the order of association
makes no diflerence and that “bed-to-room” and “room-to-
bed” associations mean the same thing and that “patient-to-
bed-to-room” and ‘“‘room-to-patient-to-bed” associations
mean the same thing, just to give a couple examples.
Referring now to FIG. 1, bed 20 has a sensor 30 that
receives light emitted from an overhead display screen 32.
In an alternative embodiment, screen 32 1s omitted and the
light received by sensor 30 1s emitted from a wall-mounted

display 34 screen (1n phantom). Screen 32, 1n some embodi-
ment, us operated to display one or more nature scenes that

are conducive to a patients recovery and/or one or more

night sky scenes that are conducive to helping the patient fall
asleep. Screen 34, in some embodiments, 1s included as part
of a room station of a nurse call system or as part of some
other computer device 1n the room.

The light emitted from screens 32, 34 1s visible light that
has a signature 36 (indicated diagrammatically via a square
wave). The signature 36 1s unique for the location occupied
by the bed 20. That 1s, the signature of the light emitted from
screens 32, 34 1s di. Terent for different rooms. Circuitry 30
1s coupled to sensor 30 and analyzes the emitted light to
determine its signature 36. In some embodiments, sensor 30
comprises a camera and 1n other embodiments, sensor 30
comprises a red-green-blue (RGB) image sensor chip. The
signature 36 1s emitted at a specified wavelength and/or at a
specified pulsed frequency. The pulsed frequency 1s sufli-
ciently large and/or the wavelength i1s su 1ele11t1y short 1n
duration so as to be imperceptible to human vision. The
specified wavelength and/or the specified pulse frequency 1s
unique to each room. Thus, by analyzing the emitted light to
determine the signature 36, data corresponding to the sig-
nature 36 1s usable to determine the location of bed 20 in the
associated healthcare facility.

Circuitry 22 commands transmitter 28 to transmit data
corresponding to the signature and also commands trans-
mitter 28 to transmit a bed i1dentifier (ID) to at least one
remote computer device 26 via a network 24. Typically, the
data corresponding to the signature and the bed ID are
included 1n the same message packet. The remote computer
device 26 then makes the bed-to-room association based on
the data corresponding to the signature and the bed ID. Thus,
the remote computer device 26 includes a table or other
similar type of relational database that correlates the data
corresponding to the signature with a particular location,
such as a patient room number, 1n the healthcare facility.

Referring now to FIG. 2, light bulbs 38a-¢ are shown
diagrammatically and each light bulb 38a-e¢ emits light
having a umique signature. It should be understood that each
bulb 38a-¢ 1s located 1n a different room of the healthcare
tacility. In the illustrative example of FI1G. 2, bulb 384 1s 1n
communication with bed 20. Thus, sensor 30 receives the
light and Slgnature from a first bulb 324 as indicated
diagrammatically in FIG. 2 with dashed arrow 39. Just like
the embodiment of FIG. 1, circuitry 22 of bed 20 analyzes
the emitted light to determine the signature and transmits
data corresponding to the signature and transmits bed ID to
at least one remote computer device 36 via the network 24
and computer device 36 makes the bed-to-room association
based on the received signature data and bed ID.
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In some embodiments, bulbs 38a-e are high-power white
LED lightbulbs that are programmable to emit a specified
wavelength at a specified pulsed frequency. For example,
bulbs 38 are programmable to emit diflerent percentages of
blue, red and green light (e.g., 11% blue, 30% red, and 59%
green) which still appear generally as white light. In some
embodiments, the bulb 38a-¢ 1n each room emit the same
percentage ol blue, red and green light, but at a diflerent
pulsed frequency for each room. In some embodiments,
sensor 30 1s embodied as a simple photovoltaic sensor and
the unique light signatures are created by varying a power
duty cycle of the associated light source without regard to
wavelength. For example, the light source 1s turned on and
ofl (e.g., tlickered) at a specified frequency which 1s 1imper-
ceptible to human vision but which 1s unique to each room.

Suitable programmable bulbs 38a-¢ are available from

ByteLight of Boston, Mass. See also, U.S. Pat. Nos. 8,520,
065; 8,457,502; 8,436,896; 8,432,438; 8,416,290; 8,334,
901; 8,334,898; and 8,248,467; each of which i1s hereby
incorporated by reference herein.

In some embodiments, 1n order to enable locating to take
place 1n rooms that have the light source turned off, a source
of infrared (IR) light 1s emitted with a signature and sensed
by sensor 30. The processing thereafter 1s the same as
described above with regard to signatures included in the
light emitted from screens 32, 34 and bulbs 38a-e. The IR
light pulses, 1n some embodiments, are at a lower frequency
which 1s possible because IR light 1s not visible to humans
anyway. Thus, a visible light signature and an IR light
signature may each indicate the same room, although their
pulsed frequencies are different. In other embodiments, the
IR light pulses are at the same pulsed frequency as the
visible light pulses. In any event, it should be understood
that the IR light signatures are diflerent from room to room.

A lower amount of power 1s used to drnive the IR light
sources when the light sources of visible and IR light are 1n
night mode. While 1t 1s possible for the IR light source to be
separate from the light sources described above, 1t 1s con-
templated by this disclosure that the IR light source 1s
included 1n the same light source that emits visible light
when 1n the on state. In such embodiments, when the visible
light source 1s turned on, some of the applied power 1s stored
in a battery or capacitor or other energy storage device and
1s used to dnive the IR light source after the visible light
source 1s turned off. In some embodiment, theretore, the IR
light source only operates when the visible light 1s turned
ofl. In other embodiments, the IR light source operates all
the time.

In some embodiments, bed 20 includes two sensors 30,
one for the visible light and one for the IR light. However,
combined RGB and IR 1image or light sensors are known 1n
the art. See, for example, U.S. Patent Application Publica-
tion No. 2010/00289885 which 1s hereby incorporated by
reference herein. Such a device or similar such devices may
be used as the sensor 30 of bed 20 i1 desired.

Referring now to FIG. 3, bed 20 has a bar code scanner
40 that scans at least one bar code 42 of an array 44 of
redundant bar codes 42 that are athxed to a floor surface 46
of other horizontal surface. In some embodiments, array 44
ol bar codes 42 i1s 1included on a floor mat that lies on the
floor 46 and, 1n other embodiments, array 44 of bar codes 42
1s included on a label that sticks to the floor 46. In still other
embodiments, bar codes 42 are included on one or more
floor tiles that form part of the floor surface. Circuitry 22
commands transmitter 28 to transmit data corresponding to
the at least one bar code 42 and a bed ID to one or more
remote computer devices 26 via the network 24. The bed-
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to-room association 1s then made by the remote computer
device 26 based on the data corresponding to the at least one
bar code 42 and the bed ID. Having redundant bar codes 42
1s an 1mprovement over prior art system that may have only
one bar code to be read by a bar code scanner. This is
because the bed 20 does not need to be as precisely placed
within the hospital room. Scanner 40 just needs to read one
of the bar codes 42 of the array 44. In the illustrative
example of FIG. 3, scanner 40 1s mounted to an upper frame
of the overall bedirame of bed 20 and scans downwardly
through a large opening defined by frame members of a base
frame of the bedirame of bed 20.

Referring now to FIG. 4, bed 20 has a bar code scanner
40" mounted to 1ts upper frame and arranged to scan at least
one bar code 42 of an array 44 of redundant bar codes 42 that
1s aflixed to a vertical surface 48 of a bed locator unit 50 that
1s mounted to a room wall 52. In other embodiments, array
44 15 athxed to room wall 52 or to a panel 54 of a piece of
architectural equipment, such as, for example, the 1llustra-
tive column 56, a headwall unit or an arm. Circuitry 22
commands transmitter 28 to transmit data corresponding to
the at least one bar code 42 read by scanner 40' and a bed 1D
to one or more remote computer devices 26 via the network
24. The bed-to-room association 1s then made by the remote
computer device 26 based on the data corresponding to the
at least one bar code 42 and the bed ID. Having redundant
bar codes 42 on a vertical surface, such as illustrative surface
48, 1s an improvement over prior art system that may have
only one bar code to be read by a bar code scanner. By
having redundant bar codes 42, the bed 20 does not need to
be as precisely placed within the hospital room. Scanner 40’
just needs to read one of the bar codes 42 of the array 44. In
the 1llustrative example of FIG. 4, scanner 40' 1s mounted to
an upper frame of the overall bedirame of bed 20 and scans
generally horizontally outwardly from a head end of the bed
20.

Although only one row 1s included 1n the array 44 of FIG.
4, 1t will be appreciated that multiple rows are within the
scope of this disclosure. Having multiple rows permits upper
frame of bed 20 to be adjusted many different heights and
yet scanner 40' can still read one of the bar codes 42 of the
multi-rom array. Furthermore, while array 44 of FIG. 44 has
five bar codes 42 and while each row of array 44 of FIG. 3
has three bar codes, embodiments having more or less bar
codes 42 than three or five 1n any given row are within the
scope of this disclosure. Moreover, arrays 42 having any
number of rows greater than one are within the scope of this
disclosure, the upper limit being bounded primarily by the
s1ze of the bar codes 42 and the size of the surface against
which the array 44 1s placed.

Referring now to FIGS. 5-7, 1n an alternative embodiment
according to this disclosure, bed 20 has a graphical user
interface (GUI) 60 with a touch screen display 62 that
displays a current room number, here “237.” and a change
button 64 on a home screen as shown 1n FIG. 5. As with the
other embodiments disclosed herein, bed 20 of FIGS. 5-7 1s
coupled to one or more remote computer devices 26 via
network 24 and the remote computer device(s) 26 make
bed-to-room associations based on received location 1D and
bed ID.

In response to a caregiver selecting change button 64 on
GUI 60, a keypad 66 appears on the GUI 60. The text “Enter
Room Number” appears above keypad 66 in the illustrative
example to suggest to the caregiver that a new room number
be entered 1nto the memory of circuitry 22 to replace the old
room number. In the illustrative example, keypad 66
includes buttons having numbers 0-9 arranged in similar
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manner as a standard telephone, a back button 68, an enter
button 70, and cancel button 72. In other embodiments an
alphanumeric keyboard 1s provided to permit the user to
indicate whether the bed 1s at an “A” location or a “B”
location 1n a semi-private room for example.

Keypad 66 1s used by a caregiver to enter the room
number 1n which bed 20 is located into the memory of
circuitry 22 of bed 20. Circuitry 22 of bed 20 then transmits
the room number in any suitable format along with the bed
ID to one or more remote computer devices 26 via network
24. Thus, the room number manually entered by the user or
caregiver serves as the location ID for the respective bed 20.
Bed 20 does not rely on any external device or artifact (e.g.,
light source, locator unit, bar code label, etc.) for obtaining
the location ID to be transmitted from the bed 20. Accord-
ingly, the embodiment of FIGS. 5-7, as well as the alterna-
tive embodiment of FIGS. 8-11 discussed below, are the
lowest cost embodiments contemplated by this disclosure.

In the example of FIG. 6, the caregiver has entered a new
room number, here “103.” using keypad 66. It the caregiver
wishes to revise the entered number, the back button 68 1s
selected and a revised digit can be entered by the caregiver
using one of the numeric keys of keypad 66. If the caregiver
1s satisfied that the correct room number 1s entered, the
caregiver selects the enter key 70. If the caregiver wishes to
abort the room number change altogether, the caregiver
selects the cancel key 72. After the enter key 70 1s selected,
GUI 60 returns to the home screen, as shown 1n FIG. 7, but
having the new room number displayed on screen 62.
Thereatter, circuitry 22 of bed 20 transmits the new (now the
current) room number as the location ID rather than the old
room number.

Referring now to FIG. 8, in some embodiments, after
selection of the change button 64 of FIG. 5, an alternative
screen appears on GUI 60 and on this alternative screen 1s
displayed a menu of unit ID’s, such as a drop down menu.
The user then selects the desired unit by touching the display
screen 62 over the text corresponding to the desired unit. In
the illustrative example, the text “Umnit 1,” “Umt 2,” and
“Umt 3” appears in menu 74, but other unit names such as
ICU, NICU, Med/Surg, Neurology, Pediatrics, and so forth,
just to name a few, are within the scope of this disclosure.
The text appearing in menu 74 1s dictated by the program-
ming of the software stored in circuitry 22 of bed 20. A
cancel button 75 appears beneath menu 74 in the FIG. 8
example and 1s selected by a caregiver to abort changing the
location ID of bed 20.

In response to selection of the desired umit from umit menu
74 of FI1G. 8, a room menu 76 appears on screen 62 of GUI
60 as shown 1 FIG. 9. Room menu 76 lists the rooms that
are within the unit selected from menu 74. In the illustrative
example, the text “Room 101 A,” “Room 101B,” and “Room
102> appears in menu 76, but other room identifiers are
within the scope of this disclosure. The text appearing in
menu 76 1s dictated by the programming of the software
stored 1n circuitry 22 of bed 20. Cancel button 75 also
appears beneath menu 76 1n the FIG. 9 example and 1is
selected by a caregiver to abort changing the location ID of
bed 20. By providing one or both of menus 74, 76, rather
than keypad 66, caregivers are only able to select location
designators that are 1n the pre-approved format. In other
words, 1t might be possible for caregivers to use keypad 66
to enter an erroneous room designation or to enter a room
number that doesn’t exist. By having menus 74, 76 with
options from which caregivers select, the possibility for
unit/room ID errors 1s minimized.




US 11,011,267 B2

21

In response to selection of the desired room from room
menu 76 of FI1G. 9, a Confirm Association screen 78 appears
on the GUI 60 as shown in FIG. 10. In the illustrative
example of FIG. 10, there 1s text indicating that “Umit 17 was
selected by the caregiver from menu 74 and “Room 101A”
was selected by the caregiver from menu 76. Screen 78
includes a yes button 80 that 1s selected by the caregiver to
confirm the association of the bed 20 to the selected unit and
the selected room. The unit and room information, therefore,
becomes the location ID for bed 20 1n response to button 80
being selected. Bed 20, thereafter, transmits the selected unit
ID and the selected room ID (now, the location ID), along
with a bed ID, to one or more remote computer devices 26
via the network 24 and the one or more remote computer
device(s) makes the bed-to-room association based on those
ID’s. Screen 78 has a Try again button 82 that the caregiver
selects to return to the screen of FIG. 8 having the unit menu
74 to start the process anew. Screen 78 also has the back
button 75 that 1s selected by the caregiver to abort the room
change operation and return to the home screen of FIG. 5,
for example.

Referring now to FIG. 11, a flow chart 90 1s provided and
1s 1llustrative of software that 1s executed, 1n some embodi-
ments, by bed 20 and by a remote server 26 to permit
selection of the unit ID and the room ID by the caregiver in
response to AC Power being applied or after a new patient
arrives at the bed. In the embodiment contemplated by the
flow chart of FIG. 11, bed 20 1s capable of two way
communication with the remote computer device or server
26. Accordingly, as indicated at block 84, after AC power 1s
applied to the bed 20 (e.g., a power cord of the bed gets
plugged 1nto an AC outlet after having been unplugged) or
alter a new patient arrives at the bed 20, bed 20 queries the
server for an association database as 1ndicated at block 86.
Thus, prior to use of bed 20, a server configuration 1is
performed at the server 26 as indicated at block 88 of flow
chart 90. During the server configuration, association data
indicative of which rooms are included as part of each unit
are entered into a database of server as indicated at block 92
until complete as indicated at block 94, at which point an
association database exists for use by bed 20 as indicated at
block 96. In some embodiments, prior bed-to-room associa-
tions are also populated 1n the association database of block
96.

After bed 20 queries server 26 for the existence of the
association database, bed 20 proceeds to block 98 and
determines whether the bed 20 1s associated with a location,
which 1n this example means the bed 20 1s associated with
a unit and a room. If there 1s no bed-to-location association
in the database, then bed 20 proceeds to block 100 and the
screen of FIG. 8 1s presented to the caregiver on GUI 60 for
selection of the appropriate umt occupied by the bed 20.
After unit selection, bed 20 proceeds to block 102 and the
screen of FIG. 9 1s presented to the caregiver on GUI 60 for
selection of the appropriate room occupied by the bed 20.
After room selection, bed 20 proceeds to block 104 and the
Confirm Association screen of FIG. 10 1s presented to the
caregiver on GUI 60. As indicated at block 106, if the
caregiver selects the yes button 80, bed 20 proceeds to
update the association database as indicated at block 108
such as by, for example, transmitting the bed ID and the
manually entered location ID to the server 26 via network
24. At that point, the bed 1s associated with the location
(room and unit in this example) as indicated at block 110.

IT at block 106, the caregiver selects the Try again button
82, bed 20 proceeds back to block 100 as indicated 1n FIG.

11 and the software algorithm proceeds from there as
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already discussed above. If at block 106, the caregiver
selects the cancel button 75, the bed 20 1s not associated with
any location and the association database 1s updated to
indicate that there 1s no location associated with the bed. In
some embodiments, further notifications are displayed on
screen 62 of GUI to advise the caregiver that the bed 1s not
associated and that the caregiver should try again by selec-
tion of button 82.

If at block 98 bed determines that it 1s associated with a
location 1n the association database, bed 20 proceed to block
112 and determines how long the bed 20 experienced the AC
power loss, such as being unplugged. As indicated at block
114, 11 the power loss was less than two minutes, then bed
proceeds to block 110 and the prior bed-to-location asso-
ciation 1s maintained. If the power loss was more than two
minutes, as determined at block 114, then Confirm Associa-
tion screen 78 of FIG. 10 1s presented to the caregiver on
GUI 60 so that the caregiver can confirm the bed to location
association or change 1t. As indicated 1n a notes block 116 of
FIG. 11, in some embodiments, a universal serial bus (USB)
stick 1s used 1 lieu of or 1n addition to the server 26 to store
the association database. Thus, 1n some embodiments, the
association database 1s loaded periodically into the memory
of circuitry 22 of bed 20 using a USB stick or other similar
type of portable memory device.

Retferring now to FIG. 12, bed 20 has separate circuitry
that communicates with first and second remote computer
devices 26a, 26b via separate and generally parallel com-
munication channels. According to this disclosure, first
circuitry of bed 20 1s included on a locating tag 118 that 1s
alhixed to bed 20 to be transported therewith. A locator or
location unit 120 1s mounted at a fixed location unit 1n the
room, such as on a room wall, and transmits a locator ID to
the tag 118. The tag 118 transmits a tag 1D and the locator
ID to a first transceiver 122 that, in turn, transmits via
network 24 the tag ID and the locator 1D to the first remote
computer device 26a. Circuitry 22 of bed 20 serves as the
second circuitry 1n this embodiment and transmits a bed 1D
and bed status data to a second transceiver 124 that, in turn,
transmits via the network 24 the bed ID and the bed status
data to the second remote computer device 265. The first and
second computer devices 26a, 260 are communicatively
coupled, as indicated by the double headed arrow 126, so as
to cooperate to associate the location ID and the bed status
data with the bed ID. The association can occur in computer
device 26a, computer device 265, or both.

It 1s contemplated by this disclosure that the first circuitry
of tag 118 transmuits the first ID and the location ID using a
first wireless transmission technology and that the second
circuitry, here circuitry 22 of bed 20, transmits the bed 1D
and the bed status data using a second wireless transmission
technology that 1s different than the first wireless transmis-
s1on technology. For example, the first wireless transmission
technology may comprise one of infrared (IR) technology,
radio frequency (RF) technology, and ultrasonic (US) tech-
nology and the second wireless transmission technology
comprises a different one of IR technology, RF technology,
and ultrasonic technology.

Referring now to FIG. 13, a further embodiment accord-
ing to this disclosure includes a locator unit 130 that i1s
mounted to a fixed location 1n a healthcare facility. Unit 130
has circuitry 132 with a transmitter 134 that 1s commanded
by circuitry 132 to transmit a first location ID, which 1n the
illustrative example 1s designated as location 1D ,. Circuitry
22 of bed 20 recerves location ID , and has ID translation
software 136 that 1s stored 1n circuitry 22 and that converts
location ID , to a second location ID (sometimes referred to
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herein as a modified 1D), which in the 1llustrative example
1s designated as location ID . For example, 1n some embodi-

ments, the modified ID 1s or includes a room number of a
room in a healthcare facility in which the patient bed 1s
located and the translation software 136 includes a look up
table that correlates the location 1D with the room number of
the modified ID. Thereafter, circuitry 22 of bed 20 com-
mands transmitter 28 to transmit a bed ID and location 1D
(1.e., the modified ID) to at least one remote computer device
26 via network 24, whereby the location ID , recerved by the
circuitry of the patient bed 20 1s not transmitted by the
circuitry 22 of bed 20. For example, 1f the location ID , 1s 16
bits or 32 bits, or more, 1n length, the location ID, may be
shorter 1n length and yet still suitable for the purpose of
indicating the room location, such as being 8 bits, thereby
conserving transmission power and increasing bandwidth of
network 24 by reducing the number of bits that are trans-
mitted by bed 20 over the network 24.

According to this disclosure, the modified ID created by
bed translation soitware 136 may also be 1n a more desirable
format for receipt by other computer devices 26. For
example, 1 location 1D , 1s a MAC address of locator unit
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(ROOM_ID_0001+BED_ID_0001) and the resulting
mutated ID, in hexadecimal format, 1s the following:
57e4141a507079311acbb588d14cae4d564¢7d43. While this
example used the known SHA-1 hashing function, other
known hashing functions may be employed 1n software 140,
including the following: GOST, HAVAL, MD2, MD4, MD?3,
PANAMA, RadioGatun, RIPEMD, SHA-0, SHA-3, Tiger
(2), and WHIRLPOOL.

Once the modified ID 1s created by the adding and hashing
operation just described, the modified ID 1s transmitted off
of the bed for receipt by one or more remote computer
devices 26. The software 142 of each remote computer
device 26 then uses a lookup table, in some embodiments, to
correlate the recerved modified ID with the bed ID and room
ID that created 1t. The lookup table includes the modified
ID’s and the associated bed ID and room ID for each

possible combination of beds and rooms in a particular
healthcare facility. An simple example of a lookup table for
two beds that may be located 1n two diflerent rooms 1s given
as follows (and assumes a hashing function applied to the

added room ID and bed ID as described above):

Bed ID Room ID Modified (e.g., added and hashed) ID
BED ID 0001 ROOM_ID 0001 fla6160a5ba73befd3{0cidd55546131ad2094ed
BED_ID_0002 ROOM_ID_0001 6818ae262ae95541b0315367829¢c1507e32ac395
BED ID 0001 ROOM_ID 0002 bf2019c988268cd007ef7dcb0a280d1e75¢c8dd45
BED_ID_0002 ROOM_ID_0002 c¢l1bi987848b483a8c6af9cdct716466575db3dc7

130, administrators of a healthcare facility may prefer to
receive from bed 20 ASCII code of the room number for use
in various other software programs on computer devices 26.
Translation software 136, therefore, permits modified ID to

be converted ito the desired format. Computer devices(s)
26, therefore, operate to associate the bed ID and modified
ID 1n an association database and make no use of location
1D ,.

Referring now to FIG. 14, another embodiment according,
to this disclosure includes a locator unit 130' that 1s mounted
to a fixed location 1n a healthcare facility. Unit 130" has
circuitry 132' with a transmitter 134' that 1s commanded by
circuitry 132' to transmit a location ID. Circuitry 22 of bed
20 recerves the location ID and has ID mutation software
140 that 1s stored 1n circuitry 22 and that mutates the location
ID and the bed ID into to a single, unique mutated ID.
Thereatter, circuitry 22 of bed 20 commands transmitter 28
to transmit the mutated ID to at least one remote computer
device 26 via network 24, whereby the mutated ID trans-
mitted from the patient bed 20 1s neither the location 1D nor
the bed ID.

The mutation software 140, in some embodiments, uses a
hash function, such as a cryptographic hash function, to
mutate the location ID and the bed ID into the single, unique
mutated ID. The one or more remote computer devices 26
then use ID decoding software 142 to correlate the mutated
ID with the location ID and the bed ID. However, i1t should
be appreciated that neither the location ID nor the bed 1D
were ever transmitted by the bed 20 to any device on the
network 24.

To 1illustrate the method employed by software 140,
consider the scenario 1 which location ID 1s in the form

ROOM ID 0001 and the bed ID 1s 1in the form
BED_ID _0001. The software may add the location ID and
the room ID and perform the hashing function by using
software  programming code such as  SHAI
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Thus, 1f a bed with BED_ID_0001 as its bed ID 1s physically
located 1n a room with ROOM_ID 0002 as its room 1D, then
bed 20 transmits via network 24 the modified 1D
b12019¢988268cd007et7dchb0a280d1e75¢c8dd45 to  the

remote computer device 26 having software 142 and the
soltware correlates the modified ID back to the room ID and
bed ID that created it. However, neither the bed ID nor the
room ID 1s transmitted by bed 20.

In an alternative embodiment, software 142 uses a list of
all known bed ID’s and a list of all known room ID’s and the
server computes the modified ID’s (e.g., by adding and
hashing) sequentially and compares each one to the received
modified ID until a match 1s found, at which the point the
bed ID and room ID that caused the match are known. This
approach eliminates the need to store a large table of known
combinations, but does potentially require a fair amount of
computational power to perform the mutating operation
sequentially.

In another contemplated embodiment, the bed only trans-
mits a recerved or entered (e.g., via GUI 60) location 1D
along with other data such as bed status data. Thus, the bed
ID 1s not transmitted off of the bed while the bed is in use.
In such embodiments, the location ID 1s considered to be the
bed ID while the bed 1s in the room associated with the room
ID. In such embodiments, the bed may store 1n a database of
circuitry 22 the room ID along with the start and end times
at which the bed considered that particular room ID to be the
bed ID. The start and end times include, for example,
minutes, hours, day, month, and year. For many systems and
soltware applications used 1n a healthcare environment, the
end users are not interested in knowing the bed ID anyway.
They are more interested 1n knowing which device status
data goes with which patient. This can be accomplished 1n
many instances by associating location 1D, patient ID, and
device status ID. In this regard, device status ID may include
the patient’s physiological data as measured by a particular
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device. Manufacturers are more interested in knowing bed
ID for service and maintenance purposes. Thus, at a later
time, a service technician downloads the bed 1D along with
the rooms 1n which the bed was located 1n the past. Appro-
priate data analysis 1s made by the service technician after

the download.

Referring now to FIG. 15, bed 20 optionally includes an
indicator module 150 that mounts to a portion of bed 20 such
as upper frame 152. In other embodiments, module 150 1s

mounted to some other portion of bed 20 such as base frame
154, one of endboards 156, or one of siderails 158. Indicator

module 150 has a first light emitting diode (LED) 160 that
1s 1lluminated to indicate Wi-F1 signal strength between
circuitry 22 (not shown i FIG. 15) of bed 20 (and/or
circuitry 166 of module 150) and a wireless access point
124. In one embodiment, LED 160 1s a three color LED
(e.g., red, yellow, green) that 1s 1lluminated a particular color
to indicate the relative signal strength. In some embodi-
ments, wireless access point 124 operates to determine the
signal strength of the communication link between 1t and
circuitry 22 of bed 20 (or circuitry 166 of module 150) and,
in other embodiments, circuitry 22 of bed 20 (or circuitry
166 of module 150) operates to determine the signal strength
of the communication link between 1t and wireless access
point 124.

Module 150 has a second LED 162 that 1s 1lluminated to
indicate that a successful communication link has been
established between circuitry 22 (not shown in FIG. 15) of
bed 20 and one or more remote computer devices, such as
devices 26a, 260 of FIG. 12, one or both of which may be
considered a remote nurse call computer device. Module
150 has a third LED 164 that 1s 1lluminated to indicate that
a successiul bed-to-room association has been made at a
remote computer device such as one or both of remote
computer devices 26a or 265 of FIG. 12. In some embodi-
ments, device 26a 1s a server of a real time location system
(RTLS) and device 265 1s a server of a nurse call system.
Having third LED 164 included on module 150 1s an
improvement over known prior art beds which did not have
any indicator relating to whether a successiul bed-to-room
association had been made. Alternatively or additionally,
indicator 164 provides an indication of a successiul bed-to-
patient association, a successiul room-to-patient association,
and/or a successtul bed-to-room-to patient association.

In one embodiment, circuitry 166 of module 150 includes
a Model No. WB43NBT device available from Laird Tech-
nologies of Earth City, Mo. Details of the Model No.
WB45NBT device can be found 1n Laird Reference Manual,
Laird WB45NBT, Version 1.0, dated Aug. 20, 2013, which 1s
hereby expressly incorporated by reference herein. Circuitry
166 of module 150 connects to circuitry 22 of bed 20 via a
universal serial bus (USB) cable 1n some embodiments. In
such embodiments, therefore, circuitry 22 and circuitry 166
cach include a USB port. In other embodiments, circuitry
166 of module 22 and circuitry 22 of bed 20 communicate
wirelessly. Circuitry 166 controls the i1llumination of LED’s
160, 162, 164 via shift registers in some embodiments.
Circuitry 166 includes a Wi-F1 antenna and/or a Bluetooth
(BT) antenna 1n some embodiments. For example, a suitable
antenna for either or both of these purposes i1s the Laird
Model No. 95310 antenna. In some embodiments contem-
plated by this disclosure, circuitry 22 of bed 20 does not
have wireless communication capability but instead relies on
the wireless communication capability of circuitry 166 of
module 150 to communicate bed data wirelessly to and from
network 24 via wireless access point 124.
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In some embodiments of the systems 1llustrated 1n FIGS.
12 and 15, the RTLS components are available from Cen-
Trak, Inc. of Newtown, Pa. For example, 1n some embodi-
ments, tag 118 1s a CenTrak model no. IT-710 tag; RTLS
location beacon or location unit 120 1s a CenTrak model no.
ITK-313 Monitor or a CenTrak model no. I'T-323 Virtual
Wall; and RTLS aggregator or transceiver 122 1s a Cen'Trak
model no. IT-103 Star. It should be appreciated, however,
that RTLS components from other suppliers may be used in
lieu of, or in addition to, the Cenlrak components.

In alternative embodiments, RF triangulation 1s used to
locate bed 20 1n a healthcare facility. In such embodiments,
tag 118, location unit 120 and transceirver 122 are omitted.
Instead, multiple (typically three or more) Wi-F1 transceiv-
ers, such as wireless access points 124, receive wireless
transmissions from bed 20 and then a remote computer
device, such as one of servers 26a, 265, analyzes signal
strength and or time-of-tlight information from the multiple
wireless access points 124 to determine the location of bed
20. Once the location has been determined, bed 20 1s notified
wirelessly and indicator 164 of module 150 1s 1lluminated.

Referring now to FIG. 16, a block diagram of a wireless
bed-to-room association system similar to that of FIG. 12

but including a Wi-Fi1 module 150" 1s provided. In FIG. 16,
Wi-F1 module 150" 1s similar to module 150 of FIG. 15. A
wired connection 168, such as a USB cable, interconnects
circuitry 22 and module 150'. It 1s within the scope of this
disclosure for module 150' to be considered part of circuitry
22 but these are illustrated as separate blocks 1 FIG. 16 for
ease of discussion. Thus, module 150' and its associated
circuitry, like circuitry 166 of module 150, are integrated
into the overall electrical system of bed 20 1n some embodi-
ments.

As shown diagrammatically 1in FIG. 16, a monitor ID 170
1s transmitted from location unit 120, referred to 1n FIG. 16
as an RTLS location beacon, to an RTLS tag 118 mounted
to bed 20. Monitor ID 170 1s transmuitted as a low frequency
or infrared (IR) signal from beacon 120 as indicated by
block 172. Thus, it 1s contemplated by this disclosure that
only the tags 118 of beds 1n the same room or in close
proximity to beacon 120 are able to recerve monitor 1D 170.
After tag 118 has received monitor ID 170, tag 118 transmits
a radio frequency (RF) signal, as indicated at block 174 1n
FIG. 16, that includes the monitor ID plus tag ID 176 for
receipt by transceiver 122, which 1n FIG. 16 1s referred to as
an RTLS aggregator. The term “aggregator” 1s use because
transceiver 122 will potentially receive RF signals from a
multitude of beds 20 that are within 1ts reception range. As
indicated by diagrammatic arrow 178 1n FIG. 16, the signals
received by aggregator 122 are forwarded to remote com-
puter device 26a which 1s referred to in FIG. 16 as an RTLS
server. The monitor ID and Tag ID are paired to form a
location association by RTLS server 264 as indicated by the
text within arrow 178.

Still referring to FIG. 16, remote computer device 265 1s
coupled to RTLS server 26a via communication link 126.
Device 265 1s referred to as a bed data server 1n FIG. 16 but
may just as well be referred to as a nurse call server. Bed data
server 265 1ncludes a database table 180 1n which 1s stored,
among other things, the location association information
based on the monitor ID and tag ID pairing received from
RTLS server 26a. Thus, one or both of servers 26a, 265
include RTLS Application Programming Interface (API)
Integration software as indicated by the text within double
headed arrow 126 of FIG. 16.

Wi-Fi module 150" of bed 20 sends a Wi-F1 signal, as
indicated at block 182, that includes bed ID data 184. It
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should be appreciated that bed 20 also transmits bed status
data along with bed ID 184. Bed status data includes bed
frame data such as siderail position data, caster brake
position data, lift system data, head of bed angle data, weigh
scale system data, bed exit system data, motor lockout data,
and the like; support surtface data such as therapy mode data,
maximum 1inflate data, turn assist data, and the like; and
other data such as battery charge data, AC present/not
present data, nurse call button data, and the like. For a more
exhaustive list of bed status data that may be associated with
bed 20, see U.S. Patent Application Publication No. 2013/
0135160 which 1s hereby incorporated by reference herein 1in
its entirety to the extent not inconsistent with this disclosure
which shall control as to any inconsistencies.

The bed status data and bed ID are received by server 265
and are processed by bed data aggregator software 186 as
indicated diagrammatically 1n FIG. 16. Details of bed data
aggregator software 186 can be found 1n U.S. Patent Appli-
cation Publication No. 2012/0316892 which 1s hereby incor-

porated herein by reference herein 1n its entirety to the extent
not inconsistent with this disclosure which shall control as to
any inconsistencies. While FIG. 16 shows a single bed 20
communicating with server 265, 1t should be appreciated
that a multitude of beds 20 communicate with server 265b.
Thus, the bed data aggregator software processes the bed
status data and bed ID data from all of such beds.

Server 26a and/or server 2656 stores information or has
access to information that correlates the bed ID with the tag
ID. Such information 1s entered into server 26a, 265 in
connection with assigning tags 118 to the various beds 20 1n
some embodiments. Thus, the information correlating tag 11>
and bed ID 1s included in database table 180 in some
embodiments. Furthermore, 1t will be appreciated that the
monitor ID from each location beacon 120 corresponds to a
particular location (e.g., room) of a healthcare {facility.
Accordingly, the bed status data that 1s transmitted with bed
ID 184 1s able to be associated with a particular location at
which bed 20 1s located due to the correlation of monitor 1D
with the tag ID of bed 20 and the correlation of the tag 1D
with the bed ID. These various correlated relationships are
maintained 1n database 180 1n some embodiments. The bed
status data 1s also included 1n database 180 1n some embodi-
ments.

According to this disclosure, after the monitor 1D, tag 1D,
and bed ID are correlated by server 265, a prospective or
preliminary bed-to-room association 1s considered to exit.
However, betore the bed-to-room association 1s considered
to be finalized, server 265 determines whether a power plug
188 of power cord 190 of bed 20 1s coupled into a receptacle
192 to receive AC power therefrom. The act of connecting
plug 188 into receptacle 192 permits the inference to be
drawn that bed 20 1s likely to remain at the particular
location for an extended period of time rather than simply
being in transit or only temporarily at the location for a short
period of time. If server 265 determines that the bed status
data indicates that bed 20 1s receiving AC power from
receptacle 192, then location information 194 1s transmitted
to Wi-F1 module 150' to indicate a successtul or finalized
bed-to-room association has been made.

Referring now to FIG. 17, a flow chart of an algorithm
196 of a portion of the software executed by server 2656 of

the system of FIG. 16 1s shown. Block 198 of the algorithm
states “Wireless ‘Bed 17 Connects to Server,” which means
that server 265 receives packets of data (e.g., bed 1D 184 and
bed status data) that have been communicated wirelessly
from module 150' of bed 20. The packets are communicated
to server 266 via transceiver 122 and network 24 as
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described previously 1n this disclosure. Thus, 1t should be
appreciated that the so-called wireless packets are eventually
communicated over various wired communication links
(1including fiber optic communication links 1n some embodi-
ments) of the network infrastructure of a healthcare facility
to reach server 26b.

As indicated at block 200, server 265 looks for location
ID associated with bed 20. The location ID referenced 1n
block 200 includes, for example, monitor ID 170 or a room
number or other location name or number that correlates to
monitor 1D 170. If at block 202, server 265 does not find a
location ID that 1s associated with bed 20, then the algorithm
196 loops back to block 200. It will be appreciated that, 11
algorithm remains 1n the block 200, 202 loop for a prede-
termined period of time or for a predetermined number of
iterations, the software will exit from the loop and send an
alarm message or return to some other portion of algorithm
196 or another algorithm.

It server 264 finds the location ID for bed 20 at block 202,
server 260 proceeds to block 204 to check the bed status
message for “AC present” data which means that the plug

188 of power cord 190 of bed 20 1s plugged into receptacle
192. As indicated at block 206, if server 265 does not find

AC present, then the algorithm 196 loops back to block 204.
It will be appreciated that, 11 algorithm remains in the block
204, 206 loop for a predetermined period of time or for a
predetermined number of iterations, the software will exat
from the loop and send an alarm message or return to some
other portion of algorithm 196 or another algorithm.

If server 266 finds AC present at block 206, server 265
proceeds to block 208 and sends a message to bed 20,
including the Location or Room ID 194, to indicate that bed
20 has been successtully located. Thereafter, bed 20 1ndi-
cates a successiul bed-to-room location by displaying the
location ID (e.g., room name or number) on a graphical
display screen of bed 20 or by otherwise indicating a
successiul bed-to-room location such as by illuminating
indicator 164 of module 150 as discussed above 1n connec-
tion with FIG. 15.

Retferring now to FIG. 18 1s a tlow chart showing a
disassociation algorithm 212 implemented by bed 20 and
remote server 265 of FIG. 16 1n response to the bed 20 being
disconnected from the AC power outlet or receptacle 192. As
indicated at block 214, algorithm 212 begins 1n response to
plug 188 of bed 20 being disconnected from receptacle 192.
After that occurs, bed 20 indicates no location such as, for
example, by ceasing to display the room name or number on
a graphical display screen of bed 20 or by turning off
indicator 164 of module 150. Algorithm 212 then proceeds
to block 218 at which bed 20 sends a message to server 265
indicating that AC 1s no longer present due to the unplugging
of plug 188 from receptacle 192. After server 265 receives
that message from bed 20, server 265 disassociates bed 20
from the last location as indicated at block 220 and proceeds
to 1indicate no location for bed 20 as indicated at block 222.
In some embodiments, this 1nvolves removing data from
table 180. For example, the bed ID and bed status data may
be maintained 1n table 180 but the monaitor 1D, tag ID and/or
location ID (or other location information such as room
name or room number) 1s removed and, 1f desired, replace
with the string “no location.” Alternatively, the monitor 1D,
tag ID and/or location ID (or other location information) 1s
maintained 1n the table 180 and the bed ID and/or bed status
data 1s removed from table 180.

Referring now to FIG. 19 a patient-to-bed association
system 1ncludes a wireless heart rate monitor 224 that
includes circuitry 226 configured to send data, including the
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patient’s medical record number (MRN), wirelessly to cir-
cuitry of bed 20. In FIG. 19, the circuitry of bed 1s omitted
but suflice it to say that the circuitry of bed 20 1s discussed
elsewhere herein i1n connection with each of the other
embodiments 1n which bed 20 has wireless communication
capability. As indicated by diagrammatic arrow 228 in FIG.
19, bed 20 1s configured to transmit the patient’s MRN and
bed ID data wirelessly for used by one or more remote
computer devices (e.g., servers 26a, 26b) to associate the
patient to the bed 20. In some embodiments, heart rate
monitor 224 also sends heart rate data to bed 20 for display
on a graphical display screen of bed 20 or for wireless
transmission to remote computer devices such as servers
26a, 265 and/or to one or more computer devices of an EMR
system.

Circuitry 226 of heart rate monitor 224 1s programmable
with the patient’s MRN. For example, such programming,
may occur upon admittance of the patient to a healthcare
facility. In some embodiments, circuitry 226 includes a
Bluetooth module for communication of wireless data via
the Bluetooth protocol. A suitable heart rate monitor 1s the
Wahoo Blue TICKR monitor available from Wahoo Fitness
of Atlanta, Ga. In the illustrative example of FIG. 19,
monitor 224 1s coupled to the patient’s arm via an arm band
230. In other embodiments, monitor 224 1s coupled to the
patient by a chest band that 1s similar to arm band 230, but
larger to {it around the circumierence of the patient’s chest.
In some embodiments, arm band 224 1s adjustable and so 1s
expandable so as to be usable as a chest band.

Alternatively or additionally, monitor 1D data of heart rate
monitor 224 1s mapped or correlated with the patient’s 1D
data 1n a database, such as 1n a database of RTLS server 26a
or 1n database table 180 of server 265 or some other server
such an ADT server. The monitor ID data 1s transmitted
wirelessly from monitor 224 to bed 20 and then sent wireless
from the bed 20 along with the bed ID data as indicated
diagrammatically by arrow 228 in FIG. 19. Regardless of
whether the patient’s MRN 1s used or monitor ID data 1s
used, a patient-to-bed association and therefore, a patient-
to-bed-to-room association 1s made within database table
180 of server 260 1n some embodiments. The capability to
pair or otherwise association a patient with medical equip-
ment or than bed 20 using heart rate monitor 224 1n a similar
manner 15 also contemplated by this disclosure. This 1s
possible as long as the other medical equipment has the same
or similar wireless communication capability as bed 20.

Referring now to FIG. 20, another bed data system 1s

shown diagrammatically 1n which bed 20 1s equipped with
a first Bluetooth (BT) module 232 and optionally, in some
embodiments, a second BT module 234. Modules 232, 234
communicate with a wall BT module 236 for transmission of
bed data, including bed status data and bed ID data, after a
BT pairing operation 1s conducted based on transmission of
bed BT module ID data via a transponder 238 carried by a
plug of a power cord 240 of bed 20 as indicated by
diagrammatic block 242. It 1s contemplated by this disclo-
sure that modules 232, 234, 236 are Class 2 Bluetooth
devices that have a theoretical communication range of up to
33 feet (10 meters) but, 1n practice, have a communication
range on the order of 15-20 feet. This 1s not to say that in
other embodiments, Class 1 Bluetooth devices having a
theortetical range of 329 feet (100 meters) or Class 3
Bluetooth devices having a theoretical range of 3.3 feet (1
meter) could not be used 1n lieu of modules 232, 234, 236.
Furthermore, modules using other types of communication
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technology (e.g., Z1igBee, W1-F1) are also within the scope of
this disclosure for use as alternatives to modules 232, 234,
236.

By using modules 232, 234, 236, the traditional bed status
or nurse call cable (e.g., a 37-pin connector cable) between
bed 20 and a nurse call module 244 1s eliminated. Thus, the
power cord 240 1s the only cord that connects to, and
disconnects from, an associated receptacle. The bed data 1s
communicated wirelessly from one or both of modules 232,
234 to module 236. In the illustrative example of FIG. 20,
it 1s assumed that a nurse call system 246 having one or more
nurse call modules 244 1n each room 1s already installed in
a healthcare facility. The nurse call modules 244 each are
communicatively coupled to a nurse call server 246 as
illustrated diagrammatically 1n FIG. 20 with double headed
arrow 247. Thus, to convert the wireless data received by
module 236 from either or both of modules 232, 234 into
wired data that can be fed to the existing nurse call module
244, a communication board or circuit 248 1s provided.
Communication circuit 248 communicates with module 236
as indicated by double headed arrow 250. A 37-pin connec-
tor cable 252 interconnects communication circuit 248 and
nurse call module 244 as indicated by diagrammatic block
254. Data received at nurse call module 244 1s communi-
cated to nurse call server 246.

In the 1illustrative embodiment, wall Bluetooth module
236 communicates with modules 232, 234 via radio fre-
quency (RF) signals according to the Bluetooth protocol
which operates on an unlicensed 2.4 gigahertz (GHz) band
which 1s also shared with Wi-Fi and other protocols. To be
more specific, the Bluetooth protocol implements an adap-
tive frequency hopping (AFH) methodology to transmait at
any ol 79 hopping channels that are 1 megahertz (MHz)
apart between 2.4 GHz and 2.4835 GHz. Thus, 1n addition
to recerving wireless signals from modules 232, 234 of bed
20, 1t 1s foreseeable that wall BT module 236 will be within
the reception range of other devices, including other beds
20, and receive the wireless signals transmitted by those
other devices. So, 1 order to pair module 236 with one or
both of modules 232, 234, a loop antenna 256 1s provided to
read signals sent from transponder 23 as indicated diagram-
matically at block 258 in FIG. 20. The signals from tran-
sponder 23 are encoded with a first module ID of first

module 232 and, i1 present, a second module ID of second
module 234.

If module 232 1s the only module on bed 20, then 1n
response to power cord 240 being plugged 1n, loop antenna
256 15 powered up by communication circuit 248 and reads
the first module 1D from transponder 238 to commumnication
circuit 248. Communication circuit then provides the first
module ID to wall BT module 236. In some embodiments,
the first module ID corresponds to a unique 48 bit Bluetooth
device address (aka the MAC address) of module 232. The
first 24 bits of this address represent the manufacturer of the
Bluetooth circuitry of module 232 and the remaining 24 bits
are unique for each Bluetooth device assigned by the manu-
facturer. However, any unique module ID would suflice.
After receiving the first module ID, wall BT module 236
then operates to accept wireless transmissions from only
module 232 and to 1gnore all other wireless transmissions. In
this regard, module 236 accepts wireless transmission pack-
cts that contain the first module ID. This 1s sometimes
referred to as an Out of Band (OOB) pair between modules
232, 236.

The transmission packets sent between modules 232, 236
include both audio and data packets 1n some embodiments.
For example, Bluetooth technology 1s rated for 3 Mega bits
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per second (Mbps) transmission speed, but in practice the
speed 1s about 2.1 Mbps, which 1s fast enough to permit
audio and data packets to be sent. The delay in the audio
signal using Bluetooth technology 1s about 50 to about 80
milliseconds (ms) which 1s less than the 100 ms delay
required to synchronize television video and audio. Thus,
modules 232, 236 of the system 1n FIG. 20 are an improve-
ment over prior art bed data systems in which transmission
of audio data was not possible.

If power cord 240 1s unplugged, loop antenna 2356 no
longer provides the first module ID to communication circuit
248 and communication circuit 248 notifies wall BT module
236 to break its pairing with module 232 of bed 20. During
the communication between module 232, 236, module 236
operates as a “master” module such as by controlling the
frequency hopping channels over which communications
with module 232 occur, and module 232, therefore, operates
as a “slave.”

If modules 232, 234 are both present on bed 20, then in
response to power cord 240 being plugged 1n, loop antenna
256 1s powered up by communication circuit 248 and reads
the first module ID and the second module ID from tran-
sponder 238 to communication circuit 248. Communication
circuit then provides the first module ID and the second
module ID to wall BT module 236. Module 236, acting as
a “master,” assesses the signal strength of the communica-
tions from modules 232, 234 and chooses to communicate
with the “slave™ (i.e., one or the other of modules 232, 234)
that has lower RF interference based on received signal
strength indicator (rssi1) and channel map. If communication
with the chosen slave 1s lost at any time after the master-
slave relationship between module 236 and one of modules
232, 234 1s established, module 236 jumps or switches the
communication over to the other of modules 232, 234 1f the
RF interference with the other of modules 232, 234 1s
acceptable. In some embodiments, if the master module 236
1s unable to communicate with both slave modules 232, 234,
then at least one of modules 232, 234, 236 triggers an
audible and/or visual alarm.

In the 1llustrative embodiment, module 232 1s on one side
of bed 20 and module 234 1s on the other side of bed 20. For
example, module 232 1s coupled to a right siderail of bed 20
and module 234 1s coupled to a left siderail of bed 20 1n
some embodiments. It 1s contemplated by this disclosure
that bed 20 may include an additional Wi-F1 module such as,
for example, modules 150, 150" discussed above. It 1is
preferable to place the Wi-F1 module on bed 20 as far from
modules 232, 234 as possible since Wi-Fi1 operates 1n 1n the
same Irequency band as Bluetooth. However, placing the

additional W1-F1 module at the head end of bed 20 between
modules 232, 234 at the sides of bed 20 1s suthicient. It 1s
contemplated by this disclosure that the first and second BT
modules 232, 234 communicate in different time slots than
the additional Wi-F1 module communicates. Thus, when
either of the modules 232, 234 are turned on, the additional
Wi-F1 module 1s turned ofl and vice versa. Thus, the time
slots of transmission are non-overlapping time slots.
Referring now to FIG. 21, the scenario 1s illustrated in
which a prior art bed 20' that lacks any wireless modules,
such as modules 232, 234, 1s still able to be used with the
system of FIG. 20. In this situation, bed 20" has a power cord
240" that does not have any transponder as indicated at
diagrammatic block 242'. Instead, a traditional connector
nurse call connector cable 260 1s provided to provide a wired
communication link between bed 20' and nurse call module
244. In the FIG. 21 example, 1t 1s contemplated that nurse
call module 244 has only one nurse call cable connection
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port, such as a single 37-pin connection port. Thus, connec-
tor cable 252 1s shown 1n FIG. 21 as being unplugged from
the nurse call module 244 so that connector cable 260 can be
plugged into the nurse call module 244. In some embodi-
ments, nurse call module 244 1s a Bed Interface Unit (BIU)
that 1s marketed by Hill-Rom Company, Inc. of Batesville,
Ind. In the FIG. 21 example, module 236, communication
circuit 248, and loop antenna 256 are dormant, at least with
regard to communication of bed data from bed 20' to and
from nurse call server 246.

Referring now to FIG. 22, the scenario 1s 1illustrated 1n
which a nurse call module 244' has two nurse call cable
connection ports, such has having two 37-pin cable connec-
tion ports. An example of such a nurse call module 244" 1s
a Network Interface Unit (NIU) which 1s indicated at dia-
grammatic block 262 in FIG. 22 and which 1s marketed by
Hill-Rom Company, Inc. of Batesville, Ind. So, 1n the FIG.
22 example, cable 252 remains plugged into one of the
connection ports of nurse commumcation module 244" even
when the prior art bed 20" has its nurse call cable 260
plugged nto the other of the connection ports of nurse call
module 244'. In this situation, circuitry in nurse call module
244" operates so that the wired communication link between
bed 20' and nurse call module 244" via cable 260 takes
priority over the wired communication link between com-
munication circuit 248 and nurse call module 244" via cable
252. In some embodiments, one of the connection ports of
module 244' 1s a male 37-pin connector and the other of the
connection ports of module 244" 1s a female 37-pin connec-
tor. The mating connectors at the ends of cables 252, 260 are
fashioned accordingly.

Referring now to FIG. 23, loop antenna 256 of FIGS.
20-22 1s shown situated beside a receptacle 264 of a duplex
AC outlet 266 as indicated with diagrammatic block 268.
For example, antenna 256 1s mounted to a back surface of a
duplex cover plate 270 adjacent the aperture 272 1n cover
plate 270 that receives receptacle 264. A first AC power cord
240a has 1ts transponder 238 embodied as an RFID tag that
1s molded 1nto a plug body 272 as indicated at diagrammatic
block 274. Transponder 238 1n plug body 272 1s located
closely behind a front surface 276 from which power prongs
2778, 279 and ground prong 280 extend. When prongs 278,
279, 280 are received 1n a receptacle 265 of duplex AC outlet
266, transponder 238 of plug body 272 1s suiliciently close
to loop antenna 256 for wireless communication to be
established therebetween. Of course, prongs 278, 279, 280
may also be received in receptacle 264, 11 desired, and
antenna 256 and transponder 238 will communicate just as
well. In the illustrative example, cord 240a and plug body
272 meet NEMA 5-15 hospital grade requirements.

A second AC power cord 2405 has 1ts transponder 238
embodied as an RFID tag included in a label 282 as
indicated at diagrammatic block 284 1in FIG. 23. Label 282
attaches to cord 2405 at a position spaced from, but adjacent
to, a plug body 286. Power prongs 287, 288 and a ground
prong 289 extend from plug body 286. When prongs 297,
288, 289 are received 1n receptacle 264 (or receptacle 265,
if desired) of duplex outlet 266, transponder 238 of label 282
1s suiliciently close to loop antenna 256 for wireless com-
munication to be established therebetween.

Active and passive transponders 238 (e.g., RFID tags) are
contemplated by this disclosure. For example, transponder
238 of label 282 15 a passive transponder whereas transpon-
der 238 of plug body 272 1s an active transponder that is
powered by a 5 Volt (V) or 3.3 V power supply of bed 20.
As shown 1n FIG. 25, power cord 240q contains AC power
conductors 290, 292, a ground conductor 294, and DC
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power/data conductors 296, 298. Conductors 290, 292, 294
are coupled to prongs 278, 279, 280, respectively, and
conductors 296, 298 are coupled to transponder 238 1n plug
body 272. Thus, conductors 296, 298 provided the power to
transponder 238 and are also usable as data lines to program
the first and second module IDD’s into memory of transpon-
der 238.

In some embodiments, transponder 238 1s an RFID tag
having an EEPROM which 1s programmed by bed circuitry
22, such as by using a multipoint control unit (MCU), via a
serial peripheral interface (SPI) protocol or Inter-Integrated
Circuit (12C) protocol. For the passive transponder 238, the
first and second module ID’s are written to memory wire-
lessly. In some embodiments contemplated by this disclo-
sure, transponders 238 are programmed 1n an active mode,
such as via conductors 296, 298, and then operate 1n a
passive mode when loop antenna 256 1s reading the module
ID’s from the transponder 238. In such embodiments, loop
antenna 256 1s energized by communication circuit 248 and
transiers energy to transponder 238 that 1s used by the
transponder to transmit the first and second module 1D’s fro
reception by antenna 256.

Referring now to FIG. 24, AC power cord 240a carries a
first RFID component 300 in plug body 272 and a receptacle
module 302 has a housing 304 that carries a second RFID
component 306. Module 302 has an AC receptacle 308 at a
front face 310 thereof. In some embodiments, module 302
plugs into an existing AC outlet and so power and ground
prongs (not shown) extend from a back of housing 304 in
such embodiments. In other embodiments, receptacle 1s
wired directly to the power gnd of the corresponding
healthcare facility. Module 302 also has a light-up ring 312
that 1s provided at front face 310 and that circumscribes or

encompasses receptacle 312. Light-up ring 312 is 1llumi-
nated when a successiul bed-to-room association has been
made.

In a first scenario for determining a successiul bed-to-
room association, RFID component 306 includes a reader
that receives bed ID data from RFID component 300 when
power cord 240a 1s plugged 1n with prongs 278, 279, 280
being received by receptacle 308 of module 302. After RFID
component 306 recerves the bed ID data from RFID com-
ponent 300, module 302 sends room ID data to the circuitry
22 of the bed 20 that 1s designated with the bed ID data using
wireless transmission circuitry included in module 302. In
some embodiments, the wireless communication circuitry of
module 302 operates according to the Bluetooth protocol. In
such embodiments, bed 20 includes Bluetooth circuitry. Bed
20 recerves the room ID data and then transmits the bed 1D
data and the room ID data using a Wi-F1 transmitter of
circuitry 22. Bed 20 also transmits a Bluetooth message back
to the circuitry of module 302 to confirm the bed-to-room
association. In response to that message, module illuminates
light-up ring 312. Ring 312 is illuminated green in some
embodiments.

In a second scenario for determining a successiul bed-to-
room association, RFID component 306 includes a passive
RFID tag and RFID component 300 comprises a reader that
receives power from conductors 296, 298 of cord 240a.
RFID component 300 senses RFID component 306 when
cord 240q 1s plugged into module 302 and reads room ID
data that 1s encoded 1n RFID component 306. RFID com-
ponent 300 then sends the room ID data to circuitry 22 of
bed 20 via wired connection, such as one or both of
conductors 296, 298. Bed 20 then transmits the bed ID data
and the room ID data using a Wi-Fi transmitter of circuitry
22. In this scenario, module 302 receives a Wi-Fi signal or
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other wireless signal once a successiul bed-to-room asso-
ciation 1s made (either at bed 20 or at a remote computer
device, such as servers 26a, 265) and the circuitry of module
302 turns on the light-up ring 312 to indicate the successiul
bed-to-room association.

Referring now to FIG. 26, another bed-to-room associa-
tion system according to this disclosure 1s shown 1n which
bed 20 has wireless transceiver, such as an illustrative
Bluetooth transceirver 150", coupled to circuitry 22 and
operable to establish wireless communications with circuitry
314 of a handheld pillow speaker unit 320 as indicated by
diagrammatic dashed arrow 316. In this embodiment, the
pillow speaker unit 320 acts as a communication interme-
diary between the bed 20 and a nurse call system 322 as well
as one or more other remote computer devices 324. Bed
data, including bed status data and bed ID data, 1s commu-
nicated to unit 320 wirelessly from bed 20 for reception by
an antenna or transceiver 315 of circuitry 314 and, 1n turn,
circuitry 314 of unit 320 sends the bed data to nurse call
system 322 along with pillow speaker unit ID data. A
computer device of nurse call system 322 and/or one of the
other computer devices 324 includes a database that corre-
lates the pillow speaker unit ID data with a patient room 326
in which unit 320, and theretfore, bed 20 1s located.

Pillow speaker unit 320 1s coupled via a wired power and
data connection to a nurse call interface 330 as indicated by
diagrammatic double headed arrow 328. Nurse call interface
330 1s coupled to nurse call system 322 as indicated by
diagrammatic double headed arrow 332. Nurse call interface
330 1s also coupled to a television (1V) 334, room lights
336, and window shades 338 as indicated by diagrammatic
arrows 340, 342, 344, respectively. Pillow speaker unit 320
has user mputs 350 that are used to control functions of TV
334, lights 336, shades 338, and bed 20. Bed 20 has user
inputs 352 that are also used to control functions of TV 334,
lights 336, shades 338, and bed 20. Thus, when user inputs
350 of umt 320 are used to control bed 20, control signals
from unit 320 are communicated to transceiver 150" wire-
lessly from circuitry 314 of unit 320. Sitmilarly, when user
iputs 352 of bed 20 are used to control TV 334, 336, 338,
control signals from bed 20 are communicated from trans-
ceiver 150" wirelessly to circuitry 314 of unit 320. A pairing
operation, such as the pairing operation described above 1n
connection with FIG. 20, takes place between the circuitry
314 of unit 320 and the circuitry of bed 20 so that other,
unrelated wireless transmissions are 1ignored by unit 320 and
bed 20.

Referring now to FIG. 27, a first embodiment of handheld
pillow speaker unit 320 1s shown in which a housing 321
carries a set of manual buttons 350a and a graphical user
interface (GUI) 3506 having electronic touchscreen buttons
354. The manual buttons 350a are located beneath the GUI
3506 1n the illustrative example. Known prior art pillow
speaker units only have manual buttons. Thus, by equipping,
unit 320 with GUI 35054, unmit 320 1s able to have more
sophisticated functionality than known pillow speaker units.
However, pillow speaker umit 320 includes a manual nurse
call button 356 which 1s pressed to send a general nurse call
signal to nurse call system 322 in order to contact or
summon an assigned caregiver. Others of the manual buttons
are used to place telephone calls, to control TV 334, to
control a radio, and to control room lights 336 and shades
338 in some embodiments.

In some embodiments, the touchscreen buttons 354 of
GUI 3506 have the functionality described i U.S. applica-
tion Ser. No. 14/177,851, which was filed Feb. 11, 2014,

which 1s titled “Worktlow Canvas for Clinical Applica-
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tions,” and which 1s hereby incorporated by reference herein
to the extent not inconsistent with the present disclosure
which shall control as to any inconsistencies. In general,
cach button 354 1s selected to send a specific message to an
assigned caregiver. Such messages, for example, indicate
that the patient needs to go to the bathroom, that the patient
wants water, that the patient 1s 1n pain, that there 1s a problem
with an intravenous (IV) pump or liquid, that there 1s a
problem with a catheter, or that there 1s a problem with other
equipment, such as bed 20. This list of messages 1s not
intended to be exhaustive but merely to give a few examples.
GUI 3506 also permits a user to navigate to screens for
controlling bed functions 1n some embodiments.

Referring now to FIG. 28, 1s a second embodiment of a
handheld pillow speaker unit 320' 1s shown in which a
housing 321' carries a reduced set of manual buttons 3504
but still has GUI 3505 with electronic touchscreen buttons
354. The reduced set of manual buttons includes manual
nurse call button 356 beneath the GUI 35054, a first on/off
button 358 for control of a first light, and a second on/ofl
button 360 for control of a second light. For example, the
first light 1s one of room lights 336 and the second light 1s
a reading light of bed 20 1n some embodiments.

It will be appreciated that units 320, 320' of FIGS. 27 and
28 have traditional manual buttons 350a, 3504 that older
patients may be more comiortable using and also have GUI
3506 that 1s similar to modern day smart phones that
younger patients may be more comiortable using. However,
because units 320, 320' are tethered to nurse call interface
330 by wired connection 328, units 320, 320" will not
become lost or misplaced by patients as may tend to occur
1t units 320, 320' were wireless units. The enhanced func-
tionality afforded to units 320, 320' by GUI 35056 allows for
a better patient experience due to more effective communi-
cations between the patient and the caregiving stail of the
healthcare facility.

Each of the embodiments disclosed herein can have
features of one or more of each of the other embodiments.
For example, the patient-to-bed association system of FIG.
19 1n which a patient wears a device that transmits data that
corresponds to patient ID can be used 1n combination with
the various embodiments of FIGS. 1-18 and 20-28. Further-
more, 1t 1s contemplated that a system can employ different
bed-to-room association embodiments in different patient
rooms. Thus, one room of a healthcare facility may have the
embodiment of FIG. 1 or 2 (location data encoded 1n light),
another room 1n the healthcare {facility may have the
embodiment of FIG. 3 or 4 (bar code array), another room
in the healthcare facility may have the embodiment of FIGS.
5-10 (manual location entry), and so on. Thus, a system
employing, at the same time, each and every embodiment
disclosed herein 1s within the scope of this disclosure.

Although certain 1illustrative embodiments have been
described 1n detail above, variations and modifications exist
within the scope and spirit of this disclosure as described and
as defined 1n the following claims.

The 1nvention claimed 1s:

1. A system for associating a bed to a room of a healthcare

tacility, the system comprising

a locator unit that 1s fixed in place 1n the room and that
transmits a location 1D,

a patient bed having first circuitry that has a first ID and
that receives the location ID, the patient bed having
second circuitry that 1s independent of the first circuitry,
the second circuitry being configured to transmit a bed
ID and bed status data,
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a first transceiver spaced from the locator unit and spaced
from the patient bed, the first transceiver receiving the
first ID and location ID transmitted by the first circuitry,

a second transceirver that 1s spaced from and independent
of the first transceiver, the second transceiver receiving,
the bed ID and the bed status data transmitted by the
second circuitry,

a first remote computer device receiving the location 1D
and first ID transmitted to the first remote computer
device by the first transceiver, and

a second remote computer device that receives the bed 1D
and the bed status data which i1s transmitted to the
second computer device by the second transceiver,
wherein the first and second remote computer devices
cooperate to associate the location ID and the bed status
data with the bed 1D, wherein the patient bed includes
an mdicator coupled to the second circuitry and that 1s
signaled by the second circuitry to provide an indica-
tion that a successiul bed-to-room association has been
made.

2. The system of claim 1, wherein the first circuitry 1s
included as part of a tag that attaches to an exterior surface
ol the patient bed.

3. The system of claim 1, wherein the first circuitry
transmits the first ID and the location ID using a first
wireless transmission technology, the second circuitry trans-
mits the bed ID and the bed status data using a second
wireless transmission technology, and the first wireless
transmission technology differs from the second wireless
transmission technology.

4. The system of claam 3, wherein the first wireless
transmission technology comprises one of infrared technol-
ogy, radio frequency technology, and ultrasonic technology
and the second wireless transmission technology comprises
a different one of infrared technology, radio frequency
technology, and ultrasonic technology.

5. The system of claim 1, wherein the indicator 1s turned
on in response to the successiul bed-to-room association
being made and the indicator being turned ofl 1n the absence
ol the successiul bed-to-room association.

6. The system of claim 1, wherein the indicator 1s 1illu-
minated a first color 1 response to the successiul bed-to-
room association being made and the indicator being illu-
minated a second color in the absence of the successiul
bed-to-room association.

7. The system of claim 1, wherein the indication that the
successiul bed-to-room association has been made 1s com-
municated to the second circuitry from the first remote
computer device or the second remote computer device.

8. The system of claim 1, wherein the patient bed includes
at least one other indicator that includes a communication
indicator to indicate that a successtul communication link
has been established with the second remote computer
device via the second transceiver.

9. The system of claim 1, wherein the patient bed includes
at least one other indicator that includes an alarm monitor
indicator to indicate that one or more conditions of the
patient bed have been selected using the second remote
computer for monitoring of alarm conditions.

10. The system of claim 1, wherein the patient bed
includes at least one other indicator that includes a signal
strength indicator that indicates a strength of a wireless
communication link with the second transceiver.

11. The system of claim 1, wherein the second circuitry 1s
only notified of the successtul bed-to-room association 1f the
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bed status data includes mmformation idicating that a power
cord of the patient bed 1s plugged 1nto a power outlet 1n the
room.

12. The system of claim 1, wherein the patient bed
includes a graphical display that 1s coupled to the second
circuitry and that 1s signaled by the second circuitry to
display location information on the graphical display as an
indication that a successful bed-to-room association has
been made.

13. The system of claim 1, wherein the first circuitry
receives the location ID via mnfrared (IR) communication.

14. The system of claim 1, wherein the first circuitry
transmits the location ID and the first ID using radio
frequency (RF) communication.

15. The system of claim 1, wherein the second circuitry
communicates wireless using Wi-Fi communication.

16. The system of claim 1, further comprising a second
patient bed and association means for associating the second
patient bed to a second room of the healthcare facility.

17. The system of claim 13, wherein the association
means comprises at least one or more of the following:

(1) a light source that emits visible light having a signature

that 1s unique to a location of the healthcare facility;

(11) an array of redundant bar codes and a bar code reader
that 1s coupled to the second patient bed and that reads
at least one of the redundant bar codes in the array;

(111) a graphical user interface that 1s coupled to the second
patient bed and that displays at least one user interface
screen that 1s used by a caregiver to manually enter
location data indicative of a location 1n a healthcare
facility occupied by the second patient bed;

(1v) third circuitry coupled to the second patient bed and
having stored therein ID translation software, the third
circuitry recerving a second room location ID 1n a first
format and, 1in accordance with the ID translation
soltware, converting the second room location ID to a
modified ID having a second format different than the
first format, the third circuitry transmitting the modified
1D;

(v) fourth circuitry coupled to the second patient bed and
having stored therein ID mutation soitware, the fourth
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circuitry receiving the second location ID and, 1n
accordance with the ID mutation software, mutating the
second location ID and a second bed ID of the second
bed 1nto a mutated 1D, the mutated ID being a single
unique 1D, the fourth circuitry transmitting the mutated

1D

(v1) at least one bed Bluetooth (BT) module coupled to the
second patient bed and in communication with a wall
BT module for transmission of bed data after a BT
pairing operation 1s conducted based on transmission of
bed BT module ID data via a transponder carried by a
plug of a power cord of the second patient bed;

(vi1) a power cord of the second patient bed carrying a first
RFID component, and a receptacle module carrying a
second RFID component, the receptacle module having,
a receptacle into which the power cord plugs to receive
power and to bring the first and second RFID compo-
nents 1nto communicative proximity, the receptacle
module having an indicator that 1s activated 1n response
to successiul communication being established
between the first and second RFID components.

18. The system of claim 1, further comprising an appa-
ratus for communicating with a nurse call system of the
healthcare facility, the apparatus comprising a second
patient bed configured for wireless communication of sec-
ond bed 1dentification (ID) data and second bed status data,
and a handheld pillow speaker unit having a pillow speaker
transcerver 1n wireless communication with the second
patient bed, the pillow speaker unit being in hardwired
communication with the nurse call system, wherein the
pillow speaker unit serves as a communication intermediary
between the second patient bed and the nurse call system.

19. The system of claim 1, further comprising a pillow
speaker unit to communicate with a nurse call system of the
healthcare facility, the pillow speaker umit comprising a
handheld housing, a set of manual buttons accessible on the
housing, and a touchscreen graphical display that displays
electronic buttons, at least one of the manual buttons and at
least one of the electronic buttons being usable to send a
respective signal to the nurse call system.
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